' ae ® ’ gia TON = MANRTLAND STALE UEPFARIMENT UF AEALIA 
Z ad DIVISION OF VITAL RECORDS, 30}. W ‘ON STREET, BALTIMORE, MARYLAND 21201 = 
o> ae OBST Nostell 80 QRHACATE OF DEATH 05578 


elie 1” DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
SE 2 (Type or print) EARNEST B. ABBOTT Apia 28% 1988 on 
E- 5 3. SEX 5, DATE OF BIRTH 6! AGE (In years IF UNOER 24 HRS. 
3s ‘last bisthday GAYS” | HOURS [MIN 
288 ri May 28,1917 5g" BE ws |] | 
if, a~ 3 To. Bas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warieD (3 Never MARRIED[-] | COUNTY OF DEATH 
es ™ Maryland USA WIDOWED DIVORCED Dorchester Nd, 
~a sam 
2gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Fe a= Cambria wastes odie) duringymastof working Hegpvep revved) | MBISTRY 
= c=/ ambridge ring mast ai f dine 
= 2s 2t ‘ambridge Md. Hospital arpenter=Ket. hg 
é& 35 eh 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ¥3¢. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
S$ Fe 80 7 [emo SAE Maryland |! OWNDorchester | Cambridge | SX 100 | 208 E. Appleby Avenue 
3.6 | tf 
Ce i 2 3 V4, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 5's George ? Abbott Lola 2 Hurley 
c 
ies se Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2g ges Yes, no, opunknown) ) Wmawwaredresctzms) | DOQe1 OmS599 | LeCompte Funeral Service records 
aE ey a ATUC 
De —APPRORATE INTER 
Sno 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (). BETWEEN ONSET ANO OLA 
£ 8.2 PART |. DEATH Wa CAUSED BY. K i 
3 eS 5 mah IMMEDIATE CAUSE (a) _M&rASTATIC ADEN CHRC(WO 6 ftewrThs 
bo) Soe ; ; 
de 2 as Conditians, if any, which gave ‘ - A ESL te unknown 
Se = tise to immediate cause (a), 
ce S pyc 3 stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
2's pa lost. () 
833855 ist 
322 £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
s . Te 
<-Mcoo Y 
£ set z(/77 
S32 255 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? oo es CEES: CONSIDERED IN CERTIFYING 
4 hs Sia CAUSES OF DEA’ 
2£=8,2 = yes [] Nol] 
fsege Ale 
eee -3 & Jive. ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ato pet = | ok contaBuTING [7] Cause OF OFATH HOUR AM. Month Day  Yeor 
Sacre © 5 [if either, natify medical examiner) P.M. 19 
tee, eee = AT HOME, FARM, STREET, FACTORY, ‘ F.D. Na. i C Stat 
z= 2s = SARURY OCCUR Ze. PLACE OF INJURY (cence eect 214. LOCATION Street or R.F.D. Na City or Town ‘ounty fate 
£=2 lat wark — _at wark 
OF ee. 5 - 5 
ZeBes 22a. | certify that@|(this haspital) attended the deceased fram = , 6, ta = Ab GR, tho (we) last 
ae ae saw the deceased aliv an____#=8 6 19 £8", and that in¢imy}{aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abav (we)did) (did nat) view the bady after death. 
@ =2 Gee 2b. STONATIRE ne a Oo 2c. DATE =p oF 
a © Boo ater 6 DEGREE RECTOR HAYS Per te 
SSE o8 De nate = PHYS. DIRECTO PHYS. 
geae= Tid. PHYACIAN'S Te. ADDRESS Go 38¢ 
Zges Marit) JAMES Fo MECARTER, MD. ede Yhee 
Fee 8 uy ¢ CAMHAIDGE, MD. f/613 
ys 2 — = 
2 25 BS 0) 7230. BURIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oe eee, Bier) Apr 29, 1968| Dorchester Memorial Park Cambridge, Maryland 


) 124. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb._ REGISTRAR ’S, SIGNATURE 
wags LeCompte Funeral Service, Cambridge, Maryland). apR3q 1968 £ tardy Vaid 


1 


FOR STATE 
HEALTH DEPT. 


Item 18. Give Pages |, 2, and 3 ta 


| Examiner's Office alang with farm 


in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


TO oeruv ica EXAMINER: This certificate shauld be executed within 24 hours after sco ®., delay is 
necessary, please execute the certificate, writing the ward ‘pending il i 
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VR AISI 
10M REY. Wp8 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after ae 


) 


MARTLAND STATE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o579 
1. DECEASED-NAME First Middle Lost 2o. os OWS) Month Day Year 2b. HOUR 
Ulype og Ennt) George Albert a2 Sra sr. DEATH MATED Oe 7- 168 1180 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [UNGER 24 RST 9, DATE PRONOUNCED DEAD 


2d_ HOU! 
Male [Negro | Aue. 27, 1pssagmy =m |] tm ty tor 7 we, OF TART 


To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED DRINEVER MARRIED] | 9. COUNTY OF DEATH 
county) Md, USA winoweo ] vor] | Dorchester nl 


10. CITY DR TDWN DF DEATH 1]. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital 120. USUAL OCCUPATIDN (Kind of wark dane | 12b. KIND OF BUSINESS DR 
] i ive street address) , dusing most of warking life, even if retired.) | INDUSTRY 
Cambridge ™ Yembridge Md, Hospi tht’ tapers : 
13a. USUAL RESIDENCE a deceased lived, if institution: Residence mien 13c. CITY OR TOWN 130, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE 13. COUNTY Dow Cambridge emo 12 Washington St, 
14. FATHER’S NAME it Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward hay Eve Virginia Travers 
eer eae EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, a unknown) O dates of A 
to gee" b1-07-9994 Alice Askins 712 Washinton St. 2161 
18. CAUSE OF DEATH {Enter anly ane couse per line far (a), (b), and (c).) ETWEEN ONSET NO OETA 
Per 1. DEATH WAS CAUSED BY: Ep 7 ¥ 
mp WWMEDIATE CAUSE (0) oronary occlusion abt or. 
t F, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. oTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 

= Te bat oF OPERATION 19b. CONDITION FOR WHICH OPERATIDN 20. AUTOPSY? 

aS WAS PERFORMED? Ys] Om 

& [ilo EXTERNAL CAUSE WAS 2b. TIME papery Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

= | PRIMARY [_]OR CONTRIBUTING [_] HOUR AJ 

5 [CAUSE OF DEATH a 19 

= 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or RF.D. Na City or Town Caunty State 
WANE NOT WH factary, affice building, etc.) 


AT WORK AT WORI 
22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], —_Inspectian [x], Inquiry [_], and in my apinian 
death resulted fram: Natural causesxfsq,2¢ Accident ([], Suicide [[], Hamicide (], Undetermined manner [_] 


' (/ Q CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Zé fa Z up, ASSISTANT MEDICAL EXAMINER [J ae: SIGNE 3 
EXAMINER’ : DEPUTY MEDICAL EXAMINER 1712/6 4 
NAME (Type' John Mace Jr, M.D. ADDRESS(Street, city, town, ar county) Cambr idge 5 Vide 
ye we TON, 7b. DATE 3c. NAME OF CEMETERY DR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
Bur ia 13/68 Bethel Cometer Cambridge, Dor, Md. 


24. FUNERAL DIRECTOR: ADDRESS 25a. REC'D BY REGISTRAR 25b, REGIS RARS SIGNATURE 
gt.oia Funeral Cambridge, Md. ur APR £6 19 } ied, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes, ra, or unknown) {if yes give wor or dotes of service) Tn 52a 6) au No ’ ae B t £ Ay ie oun, Med, 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: § 
xiue IMMEDIATE CAUSE (a), Intracranial injur 


4 a : 
FOR STATE USS77? MEDICAL EXAMINER'S CERTIFICATE OF DEATH S520 
HEA . im Teeeae ae First Middle Lost 20, OME jas) Month Day —Yeor 2b. HOUR 
or Print = 
é oF Donna Lee Bennett oem mateo) 4/7. 960 L_Aw 
3. SEX ACE S, DATE OF BIRTH 6 AGE bic 2. DATE rn DEAD 2d. HOUR 
§ iy Month D Y 
2 Female | White | 4/19/7949 ___| 78""ws\""| ™ |" | | 15" ,68) 240 
PY; Eg 7o. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH ia 
aN ee) a eee y wipoweD [] _vlvorceo Dorchester Md. 
mee 10. CITY OR TOVAY OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
a = bi £9 give street address) = dufing most af warking lif, e “gels dd Wes 
Cae) a DO.f amb age Ma aso aAljales Tice ‘tone. 
Po g <£ 13d, INSIDE CITY UIMITS? é. STREET AND NUMBER 
se 28) f wee OO | 4th, Street 
3 = ), [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
as Nonnis J, Bennett Alice Ann Bragg _ 
= = Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ['17. INFORMANT ADDRESS 
ES 
x 
ira 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


MSs / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Crushing wound of skull 
tise to immediate cause (a), (b) 
sfaringneatietiaahss DUE TO, OR AS A CONSEQUENCE OF 


wt. 


(c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
~ a oe eee 
z 2x37 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= vst] no 
S {2a many CAUSE WAS. 2ib, TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
== | PRIMARY JX] OR CONTRIBUTING [_] OUR AM. ? 
& | cause oF DEATH TANew Lb /1S/ 9 68 Passenger in ca hich s i ae 
= [21d. INJURY OCCURRED ae PLACE Mi ee (at ae farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Ne factory, office building, etc. 3 ; 
ae pte agen Near Rhodesdale, Md. S.R.# 1h. Dorche 


22a. | certify that I tack charge of the remains described abave, held an Autopsy[_], Inspection], Inquiry [X],_ and in my apinian 
death resulted from: Natural causes [_], Accident FOX Suicide ([], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 


SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXA DEPUTY MEDICAL EXAMINER] h//18/68 
NAM ADDRESS(Street, city, tawn, or county) ambrilage, . 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office o! 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 
Poiloval(soegty 


24. FUNERAL DIRECTOR Wf tL 1966 ning, Hh 
_Nevnam Funeral Home, Shonrptoun, tds 


23d. LOCATION (City or Tawn) 


a_tlebaon, tid, 


a 
RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
DATE 4 . fiHarnthy 


(County) (State) 


VR AISME (! 
10M REV. 1/6 


e MARTLAND JEATE DEPARTMENT UF MEALITL 
DIVISION OF VITAL RECORDS,“301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 “9 a 
O857S CERTIFICATE OF DEATH 84 


a Ne iE DECEASED First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> e605 int) _ th 

3 $28 ee WALTER WASHINGTON BRITT INGHAM Aprit By" 1968" "hs 15pm 
ry a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE in ears, IFUNDER 1 YEAR | iF UNDER 24 HRS. 
S = MALE WHITE 14/27/83 a ay ll YRS. ee eee 2 
2X = 

3 7a. BIRTHPLACE (State or foreign 7b. CITIZEN Of WHAT COUNTRY? 8. MARRIED [Oy Never MARRIED] 9. COUNTY OF DEATH 


country) M 


WIDOWED [X} DIVORCED [] DoRCHE STER Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
RURAL CAMBRIDGE give streptodiress). Shore State Hosp uci taking life, even if retired.) DUSTRY ng 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 


paxérs| 


admission) STATE Mo 13b. COUNTY Wicomico PARSONSBURG| YES nol] sy 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
GeorGe BRITTINGHAM ANNIE Ward 


16a, WAS DECE MI Bs 16b. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, 0 Aa ES ee OR Mr. Walter V. Britt/Hham (Son) 
NO 212-16-7463A | HOSPITAL RECORDS Pocomoke, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per,line for (a), (b), ond (c).) slide ye 3 


APPROXI 
BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yy ) DUE TO, OR AS 
Conditions, if ofy, which gove oy) 


tise to immediate cause (0), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


> last. 6) 
PART 2. tpi — Song CONTRIBUTING TO roe BUT NOT “DY TO THE eel DISEASE OR CONDITION GIVEN IN PART I(a 


my 
2 tits a aay 


rs A g 1 
fasest DATE OF ae Ti9b.¢ COND] AON FOR ' WHICH O 2 fen WAS eG mi AUTOPSY? Ba F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS. CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED “3 nature af injury in Part 1 or Part 2, Item 1B.) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day a 
(if either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, sa if it 
2d. I CRE Ze. PLACE OF INSURY (ome ok 2if. LOCATION Street ar R.F.D. No. City or Town County State 


lot work —~_ot wark. 


22a. | certify that (I) (this haspital) alfende! the deceased fram___2/1 / , 1962 , ta 4/2, 19_68 , that (I) (we) lost 
saw the deceased alive an. 19.68_, and that in (my) (aur) apinian death accurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Ic. DATE SIGNED 
ATTENDING MED. STAFF ? 2 
} nS}, DEGREE PHYS. C1 ommector Opis. 4/2/68 
22d. BYTYSICIAN’S , 22e. ADDRESS 
/ MAME (TpeM i GueL A. oe LA Guardia, M.D. -S.S.HOSPITAL, CAMBRIDGE, MD. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) —_—_(Stote) 
Buriat” lapri 1968] Wicomico Memorial Park |Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE: 
ANS (4) * 5 8 av 
amie | HOLLOWAY & COMPANY, SALISBURY, MARYLann oeAPR §_ 196P } J 


Then please remove corbdr 
cremation, or removol, ond in ony event, within 72h 


transit permit. 


The law requires that the death certificate be executed 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician ond complete 


Page 4 may be retained by the hospital or attending physicion. 


director, poge 3 should be detached for use as the bu 
_should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR 


\ 


PX 


| MARTLAND JTAIC VEPARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 g5579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15582 
ALT iT. E er 2a. DATE KNOWN Month Doy  Yeor | 2b. HOUR 
2 Ah. CW/A DEATH maT Z7 GSP » 


3. SEX 4. RACE ‘| S. DATE oF ORTH ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Manth Do Year 
YN fe| WAT a We 9) “saa eal el al 2 FI An 


fo. BIRTHPLACE (State ar foreign 7b. CITIZEN OF W) COUNTRY ae MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEA\ ; 
aunty) Bp BAD PTS WIDOWEDPR? — DIVORCED [] OL he S7Zy— Md. 


pe TOWN OF DEATI 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCYPATION (Kind of wark dang 742b. KIND OF BUSINESS OR 
y give street oddress} during mop ofwarkigg life, even if retin INDUSJR 
| Se Drs +_—__—_- SIEM "ean 


13a, USUAL RESIDENCE (' 


admission} STATE 13b. COUNTY 


s 
2 
3 
S 

a 
2 

os 

o 

os 
4 

2 

£ 


TGS cI OR TOWN [54 WSiDE GTYUWIE? [de. STREET AND NUMBER 
gj & 
I D Cry | vi NoeT See 
TS. MOTHER'S MAIDEN NAME — First Middle Lost 
rh LADLE L 
ORMA ADDRESS 
4 Ord. LTE, ES, 
18. CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c}.) BETWEEN ONSET AND DET 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 6 months 


Be aey DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gave 
rise to immediate cause (a}, (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9. 
eb a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


pa 
z ra DATE “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ont WAS PERFORMED? Ys] Nog] 
& alc. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, {tem 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A. ar 
& | CAUSE OF DEATH 
= [2id. INJURY OCCURRED 2le. PLACE OF THJURY - home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town, County State 

WHILE NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove,heldon Autopsy[], Inspection KJ, Inquiry [_], ond in my opinion 
deoth a Noturol couses (XJ, Accident [_], Suicide 1], Homicide ([], Undetermined monner (_] 


ealth prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


, CHIEF MEDICAL EXAMINER J] 
aan PZ. Jo20<. 3 mp. ASSISTANT MEDICAL ExaMINER [_] 22b, DATE SIGNED 
EXAMINERS Va DEPUTY MEDICAL EXAMINER OX] h/30/ oo 
7 NAME (Type John Mace Jr. ti.D, ADDRESS(Street, city, town, or aunty) Cambridge, Md. 


TO epury Bical EXAMINER: This certificate should be executed within 24 haurs after seoin Dy delay is ‘< 
necessary, please execute the certificate, writing the ward “pending” in penci 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depay 


123g BIRRIAL, CREMATION, ph e—NAME OF yy) OR Dy Z| 234 LOCATIONAGty pr Tawn} I (State 

famisy|ecbs \Fess ee Med 
ips we) Yi egl, ELT ae 68 fe REGISTRA SoKal RE 

10M ev LIP AI LANOFLET FF, acd WN i oeF sal 


The law requires thot the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIR DEPARTMENT OF HEALTA 


] O55 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Usse CERTIFICATE OF DEATH 5583 
i LF Gaya aly First Middle Lost 20. DATE OF DEATH a 2b. ‘as 
/ oF print} ? Yy 
eats PRINCETON _ CHESTER aprti" 9” _ 1888 


papers 
hin 72 ho! 


leose remove carbon 


iS 
2 
4 
cy 
> 
€ 
o 

= 

cc 
= 
5 


ing physician and completely filled in by 
en p P 


th 


, cremation, or removo! 


& 
3 
&. 
= 
< 
S 
“a 


| or ottending physicion. 


pt. of Health prior to buri 


3 should be detached for use os the bur 


Poge 4 may be retained by the hospi 
be fied with the Stote De 


director, pot 


§ 
(3 
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o 
o 
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> 
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3 
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= 
S 
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2 
2 
3 

= 

be 

2 
2 
cit 
= 
s 
= 

4 

E 

rv] 

= 

a 

FI 

7] 

= 

= 
= 
i=) 
= 


es 
& 


3. SEX EDTA RACE S. DATE OF BIRTH 6. AGE Ais [ iFUNDER I YEAR [IF io 18 am 
lost by oh doy) Lge y- MN. 
MALE NEGROID OCTOBER 926 g YRS. 
To, BIRTHPLACE (Stote or foreign [7b.CTIZN OF WHAT COUNTRY? 8 MARRIED Df) NEvER MARRIED] | 9: COUNTY OF DEATH 
taryLanp wiooweo []__bivoRceD DORCHESTER td 
10. CTY OR TOWN OF DEATH I. ia a HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most ot anions even if retired.) INDUSTRY 


CAMBRIDGE CAMBRIDGE MD, HOSP, IN. 


Ng USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
og pe ttie Wann “DORUMES TER camBrrper | SM) "CI | 507 DOBSON STREET 
/ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
PRINCETON CHESTER EVA ADELL CHESTER 
160. WAS. ee EVER Rag ARMED Oia =i 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
95 give war or dates of service 
ae tS 21526-1976 | FRANCES B, CHESTER 507 DOBSON ST. 21613 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BLTWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 : A 
‘ IMMEDIATE CAUSE (o) Carcinoma of larynx with metas 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
rise to immediote cause (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ea 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ 


a fx 
© Jis0. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae a CAUSES OF DEATH? 
a OO 0m 
& [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
& | lor conreieutinc (7) causé oF DEATH HOUR an Month Doy ene 
6 {If either, notify medicol exominer} 
= [2id, INJURY OCCURRED | 2le. PLACE OF ear eae ai 2If. LOCATION Street or RFD. No. City or Town County Stote 
me While (Net while sR al 
ot work of oi 
220. | certify that (\) (this hospital) attended the deceosed from. =1 7 =6 0. , taADE , 19 Q0_, that (I) (we) lost 
saw the deceased alive an. 1964. , and that in (my) (aur) apinian deoth occurred on the dote and hour and fram the 
couses stated abave, (!) (we) Mfid) (djgsset} view the tboay ofter death. 
22. SIGNATURE haf = / 22c. DATE SIGNED 
os ATTENDING MED. STAFF 4 
|). 4S DEGREE PHYS. KS pwecror OO pis, OO] April 10, '68 
22d. PHYSICIAN'S ‘22e. ADDRESS 
/ NAME (Type) ee EDYWAN FASSETT 623 HIGH STREET CAMBRIDGE, MD 


28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sei Nia fs 168 BECKWITH BECKWITH _DOR MD. 
AIERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘2b. REGISTRAR'S SONBTIE 
CAMBRIDGE, MD. pate ges 9 9 4QBR fete DP ated, 


= 


The low requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Or HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 5584 
» at £ 4 iE ee? y) First iddle last 2a. DATE OF By f “ ° 2b. HOUR 
s e 'ype ar prin EZ, Ze ey Eta [os geil pe jantl ay > Yen, 
= dt } 2/3. eg) 4, RACE 5 S. DATE OF BIRTH 6. AGE (Ir! years ca M8 [IF UNDER i vEAR [IF TREE 22 HRS 
ag) 7Zr/e wh e7e 2L/1SII NEP nl 
>a 


Zo, BIRTHPLACE [State or foreign | 7b. CTE es is 8. MARRIED JT TEVER MARRIED[-] | 9- COUNTY OF DEATH 

sad Cy U7), ¢ 4 WIDOWED DIVORCED ~~ Md. 
y o SIS 

10. 


qY OR TOWN PF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitg 12b. KIND OF BUSINESS OR 


ey, “77, WA Ly oS eo) gi ds ID yg 4 INDUSTRY 


130. USUAL RESIDENCE {Where deceased lived, if institutigns Residence befar 
jadmissian) STATE 13b. COUNTY C2 


1, and in ony event, within 72 at 


44. FATHER'S wy) Figst a Lost 1S. MOTHERS) MAIDEN NAME First id Last 
+t Corp VE ) Ae bse 
16a. WAS DECEASED EVER ah ARMED FORE? 16b. SOCIAVSEC os a V7, pe padress 
Yes, na, ar unknawn IF yes grve war or dates of service) 
J C0. Cri ble Lin hodge La 


en pleose remove carbon papers. 


(IMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per fine te (b), and (9) 28 GETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: al ae i rom: Oo 


IMMEDIATE CAUSE (0) Pres fa he wit a Ye ie 
eanabe’ if ony, which gave es Ss el Wn g Ta j ta S Cs te pee | Vv my 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ransit permit. Th 
cremotion, or removo 


= last. o. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH el ut RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN rhe I(a) 
al/ OwWwn- hevpheoSes 
3 19 “DATE OF OPERATION me banner FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yle= CAUSES OF DEATH? 
k = Yes [] Nol] 
S P2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3 | Cor conreiurinc (-) cause oF DEATH HOUR AM. Manth Day ev 
ray (If either, natify medical examiner) M. 
= ] 21d. INJURY OCC 2le. PLACE OF INJURY (Hs HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC 


fat ce at work 


22a. | certify that (|) (this haspita!) attended the deceased fram UT STTF 19 


to Ai, A9_, that (I) (we) last 


e 3 shauld be detached far use os the bur 
filed with the State Dept. of Health prior to buriol 


saw the deceased alive an—____________]9___, and that in (*ny) (aur) opinian ‘death atcurred an the date and haur and fram the 
causes syated abave, (I) (we}(did) (did nat) view the bady atter death. 
22. SIGNATURI 2c. DATF SIGNED 

3 Gwriws Woriann/ roe SB Bee OE OL "Y/ 22 /o 
s { 22d. PHYSICIAN'S i ADDRESS » f 
=z! ry ate lyse ye ie Se 
B38 el is: BURIAL a ay Paab. DAE. > | NAME OF CEMETARY OR CR pT RY OR CREMAIORY 7 9] Bid. LOCATION (Cty pr fawn (Coupty) ee "al 
55 1D is Ezer ) Lar He eevee ar fie 


ve Ais (4 pR CME Ny LP Bo. RECD BY REGISTRAR | 250. ety SIGNATURE 
ae ee e201 or DATE PR 25 1968 


quires that the death certificate be executed within 24 haurs after death. 


1 ar attending physician. 


The law rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


USSSR CERTIFICATE OF DEATH 9585 


|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 18? 0 
Aweha 9% age | UGG 


(Type or print) % KATHERINE METZ EBERSPACHER 
6. AGE (In yeors [_IFUNDER I YEAR | IF -= 24 HRS. 


S. DATE OF BIRTH 
Sas 2 ellis 


Jan. 20, 1897 


To. Era Maryla or oe 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiep () never mareieo 9. COUNTY OF DEATH 
1 rec. hi 
USA gle Byes 6 thse Nd. 


A GN Hn oF OH TI. NAME OF HOSPITAL OR INSTITUTION (notin hospital ]¥20. USUAL OCCUPATION (Kind of work done] 12. KIND OF BUSINESS OR 
J street.a during most af warking life, even if retired.) INDUSTRY 
ambridge GanbreGee Md. Hospital 9 "HOUuseNs fe i Home 


Ss 

oo 

= 5 = he USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 113, STREET AND NUMBER 

Es g admission) WtMaryland | 13. CUNDorehester | Cambridge | SC] vom RFD No. 2 

Soe 

ES | |M FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle Lost 
B22 lizabeth ? Keontz 
i= no] 

S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. syste ‘Address 

Bes a rN ages ea LeCompte Funeral Service records 

ass eee" 

BEE 18 CAUSE OF DEATH er ony ane cous per Leo) o Wey a 
se PART |. DEATH WAS CAUSED BY: ie 

Ses . IMMEDIATE CAUSE (a) 

SEs DUE TO, OR AS CONSEQUENCE OF 

2 a Conditions, if any, which gave (@ - LS 

aes rise to immediate couse (0), Sep 

Ene) = stating the underlying couse DUE 10 OR AS A CONSEQUENCE OF 

Bes Eu 

S5 PART 2. OTHER SIGNIFICANT CONDITIONS SRE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO rat CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer} . i 


. . AT HOME, FARM, STREET, FACTORY, if 
re eee 2le. PLACE OF INJURY (he HE ty ) 2If. LOCATION Street or R.F.D. Na. City or Tawn County Stote 


lat work —_at work 


22a. | certify that (I) (this bisseliph atteniag the ET gem ramen We, tof ae We g—; that (I) (we) last 
saw the deceased alive on ittiied ete, and that in (my) (aur) apifion death acéurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady a after death. 
PHYS ECTOR PHYS. 


es ADDRESS. PH/B/6 F 


James U. Thémpson, M.D. Locust St., Cambridge, Maryland 


BURIAL CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bupvuee”) — |Apr 1h, 1968 |Dorchester Memorial Park | Cambrid ge 2 

24, FUNERAL DIRECTOR ADDRESS 250. RE REGISTRAR ReCIpRIRS SG) sp 5 : 

LeCompte Funeral Service, Cambridge, Maryland| par BPR ar 196 a, g ‘ 


MEDICAL CERTIFICATION 


TENDING. MED. 
DEGREE ATTENDII STAFF oO 


shauld be fied with the State Dept. of Health priar ta buri 


PHYSICIAN'S 
NAME (Type) 


directar, page 3 shauld be detached far use as the bi 


ts 


= 


MARYLAND STATE DEFARIMENT OF MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EROS ce og 
sour CERTIFICATE OF DEATH a05b 
1 DECEASED ANE First Middle Qo, DATE OF DEATH 7. HOUR 
@ ar print] g 
eee MARY MEEKINS ELLIOTT a n 
3. SEX 5. DATE OF BIRTH 6 AGE (in yer [iF UNOER 1 VeaR _T[1F UNOER 24 HRS. 
lost bitthday) ‘DAYS mW 
FEMALE DECEMBER 2 St es] 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
tt . 
oot ARYLAND USA WIDOWED] DIVORCED DORCHESTER id 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) during mag gf. ingdlife, even if retired.) INDUSTRY 
LINAS ROAD LABOHEH 


13c. CITY OR TOWN 13d, INSIOE CITY UMITS? =~] 13e. STREET AND NUMBER 


TAs RoaD | SO noK] 


< 

i= 

a 

a 

$ PUR RUE 

— 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 

® JAKE MEEKINS ANNIE TODD 

2. ey WAS ae EVER , Us. ARMED race ‘ Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
. es, ng.ar unknawn) | (if yes.pive wor or dotes of service 

-8 NO 0201-69 RACHEL PHILLIPS CHURCH CREEK, MD, 21622 
= 3 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) srw One AND Ot tT 
~ = PART |. DEATH WAS CAUSED BY: o J Ch fa 7, 

fers IMMEDIATE CAUSE (a) __°2<2--e a Via hf Kk 

(o 4 

ee S d DUE TO, OR AS A CONSEQUENCE OF <a 

SS Canditians, if any, which gave (b) A ake 

ne tise ta immediate cause (a), 

ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Ls 

é lost. 0 CHALELG ~Ac HPAP Ba ey 


EAT 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QREONDITION GIVEN IN PART I(a) 
Clad 3 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


| or ottending physician. 


director, 


5 
RD 
22 
a2 Shes ) 
ae & [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os s YS] NOB CAUSES. OF DEATH? 
Ze 5 
3 er & [Te ACCIDENT WAS UNDERLYING —[21b, TIME OF INIURY Tic HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B) 
z = 3 jury 
= 2x = QR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
=] s SN ite tify medical examiner) PM, i 
ae re, ° s either, natify medical examiner, ful 
a S = AT HOME, FARM, STREET, FACTORY, i 
Ss fea 21d, INIURY OCR Tie. PLACE OF INJURY. (A,ROWE Fa ST Dif. LOCATION Street or RFD. Na. City ar Tawn County State 
3 = 3 = jot wark —_at wark = 
Z>3e8 220. 1 certify that (I) (this hospitol} otfended the potoosed ‘0s Ga eo 1024, hey, ‘19 , that HF (we) on 
A i [a 6 i inion deoth,Sccurred on the date ofid hour ond fram the 
o> =z e saw the deceased alive on ~~ as yand that in (my) (our) opinion deothpc 0 
Bees causes stotedubove, (I) (we) (did) (did nat) view the body ofter deoth. 
eoOzs 5 
<s Oe R g 22c. DAJE SIGNED 
e = ATTENDING MED. STAFF 
S23 20R LA 2 ¢ Zaye MA done PHYS. oinecror C) pyys, OO Ty 
zeae id. PHYSKIAN'S i ___ ) 22e. ADDRESS 
BFE. a U,_ THOMPSON, M.D, ___| 602 LOCUST STREET CAMBRIDGE, MD, 
a = Jo Vo EE, 
Le2ss 
oa 
e 


~ BURIAL, CREMATICN, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Bea 
BUR AT 68 WESLE LINAS ROAD DOR D 
VR AIS (4) 24. FUMERAL PIRECTOR ” i ADDRESS fer 5 £1858 z ISTRAR'S, SIGNATURE te 
NTE OS , 4 Us CAMBRIDGE, MD. ATE } Qidee. 


=! 


Pages 1 and 2 
, within 72 hours. 


and in any event, 


Then please remave carban papers. 


permit. 


s that the death certificate be executed within 24 haurs after death. 
rematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


igned by the attending physician and completely filled in by the funeral 


The law requi 


je 3 shauld be detached for use as the burial-transit 


ai 
fied with the State Dept. af Health prior ta bur 


P 
e 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARTLAND JTAIC UEPARTMCNT Ur REALIA 
O85 RksZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VveuGs 


CERTIFICATE OF DEATH 2084 


20. DATE OF DEATH ' 2b. HOUR 
Mont! ay as 
Bic AM, 


DECEASED-NAME 


(Type or print) ; b eva 


4, RACE (In years bine A IF UNDER 24 HRS. 
* er =e jay) DAYS IN 
| Fe ma/e ite a 
ie BIRTHPLACE (ote or forign, [7 IN " WHAT COUNTRY? 8 waeRieD [-] Never = 9-LQUNTY OF De 
Wi4¥: . 
wiDoweD DIVORCED Vo la A 5 ste R ed. 
ae OR riot N OF EAT se NAME Ces la INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street,address) : during most of working life, even if retired.) INDUSTRY 
am br, dg c asteenShoee Stak, yh bl “Mame “mates. 
ji USUAL RENCE (Wheme deceased lived, if institution: Residence before 173 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER T (2) 
) Jadmissio N 2 
fren ay Do Hye n e | 8H MO | L bee 
14. FATHER'S NAMI First Middle last 1S. MOTHER'S MAIDEN NAME First . Middle 
OseDh FesmyerR Cather 


’ Live aig Shoge Sta te Ae rs he ed. 


Ye | . a) 
f\ rt i 2s 
PPROXIMAI RVAL 
18. CAUSE OF DEATH (Enter anly ane cause por ling for (0), (b). ond fc) BETWEEN ONSET AND O&ATH 
PART |. DEATH WAS CAUSED BY: ‘ = 
‘ IMMEDIATE CAUSE (a) 
tf DUE TO, OR AS wes OF , p 


& 
Conditions, if ony, Which gove A 
tise to immediate cause (a), (b). 
stoting the underlying couse DUE 70, OR AS A CONSEQUENCE OF 
bt SEDO O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= Brtng At Morb ty 

Pe 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERA ON WAS PERFORMED: Wo, A AUTOPSY? 20b. (EYES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= YST] = NOB 

S P21. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

SS [por contrieurinc 7) cause oF ear HOUR i Month Day eat 

& [ll either, notify medical examiner) 

= 


AT HOME, FARM, STREET, a i 
hie ht whe 2le. PLACE OF fear (bs SROAGTE 4) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
jat work —_at wae 


22a. | certify that (I) ie hospital) att ded the deceased fram otal, NW Mee, tosp—', 19_le¥ , that (I) (we) last 
saw the deceased alive an. = 19_€ & and that in (my) (aut) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did cat view the bady after death. 


22c. DATE SIGNED 


aav ] Lenargler, yoy, vent Pays” CO dtcor CO tive 2/6 8 
22d. msgs 2e. mS 5 
poe MNMeVeL A, de lacueav?e 
re “BURIAL GREMATION, | -EREMATION, ip DATI 23c. NAME OF CEMETERY, OR CREMATORY LOCATION (City or a (County), (State) 
aerit Vee ic sal ged bee ieo ccs Aves, (Mol 


AOI 250. REC] wen REGISTRAR 
DATE 


( Sb. REGISTRARS SIGNATURE 
a SP, ited, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 
SESaS CERTIFICATE OF DEATH 588 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


S Type or print) Month Do: Yeor 

a Uiescena ° ithe Foxwell Apri 6 1968174 

2 3. SEX 4, RACE S. DATE OF BIRTH : Hore jears | _IFUNOER I YEAR | IF UNOER 24 HRS, 
3s ; la a OUR WN. 
s5 Female White 10/4/1886 Ce es] ea 
<5 To. el (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD KE] NEVER MARRIED[-] | COUNTY OF DEATH 

= caunt 

a 2 Ma bipe¥ WIDOWED DIVORCED Dorchester Nd. 

10. CITY OR TOWN OF DEATH V1. NAME eo OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

=/.2 iye street address ° urin t af war! life, even if retired. INDUSTRY 

= Cambridge aor dee-Md. Hospital’ HoMeiwae ape | etre’) 


j ne: USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY. 
fala MSrchester |W Crapo | *Q_”O 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Milton G. Truitt Missouri Apa Pritchett 
Ge WAS DEERE EVER Nese ARMED once ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Saale Mr, Ottie Foxwell Crapo Md. 21626 


hen please remave carban papers. 


— 18. a OF peat er on cause per fine far (a), (b}, ond (c).) | A an 4 SEMEN ONT INO be 
: PART |. DEATH WAS CAUSE! 8 Oe . 4 
eS ; IMMEDIATE CAUSE (a) Qr€breVasgcular ec d Ch tte 
2. te x : DUE TO, OR AS A.CONSEQUENCE OF ; 7 hb t 
Conditions, if any, hich gave ) MM ite ges AVEO fe (6) t < 


rise to immediate cause (a), 


stoting the underlying couse; QUE TO, OR AS A FONSEQUENCE OF + x 
AS AT eo oCh rowmiC Quemya / 
‘ te / te | Ui 7 iS 
Hi i 


gned by the attending physician and campletely filled in by the 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘ ” 


& biThelowa of ace "Ta Ame 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
Ys. no CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, item 18.) 
(CloR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Not while [7] OFFICE BUILOING, ETC. 
fat work —_at_wark. 


22a. I certify thot (I) {this hospital) ottepded the deceosed from LSA A, 19. aC 00, WAY AT) , that (I) (we) last 
saw the deceased alive an. Xf1lod 19____, ond that in (fy) fove)opinian death accurred on the dote ond hour and from the 
causes stated obove, (I) did) (did not) view the body after death. 


CN ATTENDING D STAFE Ue, DATE IGNED. 7, 
AA, Ma Aya DEGREE pHYs, Arcee al eRe 0 63 


Tid. PHYSICIAN'S ; Ze. ADDRESS o ; 
ne NAME (Type) 7 QO or Ou May yhey > Ce oe _ fo Qs 


To BURAL ERATION, | 2h ATE ic WANE OF CEMETERY OR CREMATORY 78d. LOCATION(Gity ar town) (County) _(Stote) 
2 BA aah 1/21/1968 |Foxwell Family Cem. Crapo Dorchester Md, 


ADDRESS : 250. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lt eX &- Cambridge Md, DATE ‘ Le go Nats 


& 
=} 
2 
s 
5 
& 
s 
a 
= 


-shauld be fled with the State Dept. af Health priar te burial, crematian, ar remaval, and in any event, 


s 
zy 
cs 


directar, page 3 shauld be detached far use as the burial-transit 


30M REV. 


The low requires that the deoth certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEPARTIMCNE UP TMEALITT 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GS88s CERTIFICATE OF DEATH 558% 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 


(Type cr print) EDWARD GABBIN SR. 


ee pe Novant 


IFUNDER YEAR _ | iF UNDER 24 HRS. 


%. AGE (In years 


oy last bisthday) DAYS |KO WIN, 
2 #2 NOVEMBER 29, 190 (adda S| 
ae 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
See yaa MARRIED QC] NEVER MARRIED [_] 
SEN iw JERSEY USA woowen [7] __pivoctp DORCHESTER Ie. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
SS gig street address during magf gf.worl jfe, even if retired.) INDUSTRY 

ea a , A 
=83C|_ CAMBRIDGE AMBET Ge MD, HOSP. , Inc.|" LABOHEH 
3 st es USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 19d. INSIDE ciTy LIMITS? 1 13e. STREET AND NUMBER 

2 AG foam 13b. 

Be 307 [bieyiliny BUHGHESTER ___| TAYLORS Is, | SO BOX 85 
s ——EeEeEeEe 
z E = / 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bae CHARLES EDWARD GABBIN GERTRUDE JONES 
4 
2£o5 es WAS sae) EVER HM ARMED. Fas: ) Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se es, Map UI yes glve war or dates of servic! 
Se ko al 213-07-4120 | BERNICE GABBIN BOX 85 TALORS ISLAND, MD, 
aas = a: 7 
se E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) , € BETWEEN ONSET AND. a H 
tt oet PART |. DEATH WAS CAUSED BY: A = > Us 
SEs - IMMEDIATE CAUSE (a} 4 fi Md = Aa 
Sas : / DUE TO, OR/AYA CONSEQUENCE ? 
25 Canditians, if any, which gave 5 
~2E& tise ta immediate cause (4), (b) 
= 3 stating the underlying cause, DUE TO, ORAS A CONSEQUENCE OF y a | Ps 
3 3 ee ih) Of. Ahi VMElL$ ytd = 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
Ys no] CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21<. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
[TAOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


2id. INJURY OCCURRED —} 2Te. PLACE OF INJURY (fs HOME, FARM, STREET, Taare) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While — Nat wi OFFICE BUILDING, ETC. 


lat wark —_at wark. 


22a. | certify that (I) (this haspital) attended 1 Ree ania 1964, to (7K. 73, 19.42 \-> that (1) (we) last 
sow the deceased alive an. 19.£8— ond thot in (my) (our) opihion deoth pécurred on the dote ond hour ond from the 
causes stated above, (!) (we) (dig) (did not) view the body after death. 


a Tc DAE SIGNED” 
aks. by W/ ATTENDING wg SBF a i yy 
AA Liste Lets DEGREE PHYS. DIRECTOR PHYS. AL 


e 
2) 
o 

2 
= 

a 

a 
= 
3 

= 
2 
S 

Ss 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial, 


Page 4 moy be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificate has been si 


: 224. /PHYSICTRN'S De. ADDRESS 
/ , NAME (Type) Js Ue THOMPSON, Me De 602 LOCUST STREET CAMBRIDGE, MD, 2161: 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
renova” 0/68 GOOCHLAND GOOCHLAN VIRs 


au | Ae eee aes CA r, ADDRESS 75a. REC RE nce [3b REGISTRAR'S SIGNATURE 
30M REV. 1/68 a7 Oty SE Atk. CAMBRIDGE, MD, Date ras i 68 I, a 
——SSS—_——S fee 


a i 


FOR STAT 


HEALTH 


This certificate shauld be executed within 24 haurs after soot B, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


tar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages }and2 with the State Dey 


the funeral dit 


TO oepury ican EXAMINER 


MARTLAND STATE DEFARIMENT Ur REALIA 
855 8 *- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ro 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH soon 
i fi esd First Middle Last 20. DATE KNOWN] Manh Doy Year [2b, HoUR 
e OF Prini 
GILBERT K. GREENE Rea sane tes cj] April 28, 6§ M 
3. ey 4 naa: S, DATE OF BIRTH 6. AGE o a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
<9 Bee ts, aso S| | [| me e868 
7o. BIRTHPLACE (Stote or foreign | 7b. mit OF WHAT COUNTRY? & MARRIED GRINEVeR MaRrito ] | 9. COUNTY OF DEATH 
county) England wioowe [] pvoreo] | Dorchester Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
ive street oddre: during most of working life, even if retired.) | INDUSTRY 
<|_ Cambridge Bambridke Md. Hospital Simos ot ara? uni 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —} 13e. STREET AND NUMBER 
/{_sarission) STAT Mayland | '% ON Dorchester| Cambridge | "(sok | TEKH Point, RFD 3 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Ryland We Greene Mary ? Macomb 
gute DECEASED EVER US. ARMED FORCES? T6b, SOCIAL conn e NO. | 17. INFORMANT ADDRESS 
'@5,n9, or uNkNO (tf dotes of 
Page See od ae od 2h0=07 =) 885a| LeCompte Funeral Service records 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), 7. ‘and (¢).) ieenisen eae: 
PART |. DEATH WAS CAUSED BY: s = 
IMMEDIATE CAUSE ()_ COPOnary o sian ns 
LY} | ; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
we ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


¥ } 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
, WAS PERFORMED’ Yes] Now] 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 

PRIMARY [_]OR CONTRIBUTING HOUR AM. 

CAUSE OF DEATH P.M. 9 

21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County State 
waite NOT WHILE foctory, office building, etc.) 

AT WORK AY WORK 


22a. I certify that | taok charge af the remains described abave, heldan Autapsy[_], _—Inspectian fx], Inquiry [_], and in my apinion 
death resulted fram: Natural causes €], Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 


MEDICAL CERTIFICATION 


Health priar ta burial, cremation, or removal, and in any event within 72 haurs after death. 


CHIEF MEDICAL EXAMINER 
SIGNATURE ae @ Zit. mp, ASSISTANT MEDICAL EXAMINER [_] 2b, oar 
9 a [R ip 
Bratt or) ohn Mace Jr. MM. aes ares oo 8 hae Cambridce, Md, 
"730. BURIAL, CREMATION, Zb. DATE Zc NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Caunty) (State) 
Creu Seay) Apr 30, 1968] Lee Creamatory Washington, D. 
74, FUNERAL DIRECTOR ADDRESS 750, RECO BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


Ve AISME (3 LeCompte Funeral Service, Cambridge, Maryla Md)ou AY 1968 fCLorkag Lovet 


TOM REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed witht 


Poge 4 may be retoined by the hospital or attending physicion. 


ge: 


leose remove carbon po; 


ronsit permit. Then 


After this certificate has been signed by the ottending physician ond completely 


je 3 should be detoched for use os the bur 


ftel 


and in any event, within 72 hours a 


P 


remation, or removal 


filed with the Stote Dept. of Health prior to bur 


fi 


TO FUNERAL DIRECTOR 
P 


__ director, 


should be fi 


~ 


X< 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


15583 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe CERTIFICATE OF DEATH ao’ 
1. DECEASED-NAME First er Lost 2o. DATE OF DEATH 2b. HOUR" 


(Type ar print) Hae Nel son FY ered. Mongh dey 1F69 bY Zoom 


male | E S. DATE OF BIRTH 6, AGE ln nas [tr unben 1 Year TF UnOeR 24 HRs 
. as} oe MONTHS] DAYS [HOURS WIN, 
Ale white 3/Q9 [1 95 % ms en 


7b, CITIZEN OF WHAT COUNTRY? 8. aRRiED Ba NEVER MARRIEDL ] COUNTY OF ez 4 
Maryland 1 .9,A woowoi] vero | No RehesteR Mn. 


1O,CITY oR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
s give street,a ~ Stok during gost of working life, even if retired.) INDUSTRY 
ambrid ge asteea Shoee Stok Nosy |""Repiped Fax 
13a. USUAL RESIDENCE (Wh€re deceased fae if institution: Residence before cry PR IN IN 13d. 1NSIDE ClTY umiTs?- | 13e, STREET AND NUMBER 
pdms ) STATE d Ta UNI ee yes@ NOC] -_ 
Rus JAK kL 


14, FATHER’S . MOTHER'S MAIDEN NAME First Middle lost 
ae es 24 ae eu S 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL scuRnY NOf 17, INFORI Address 
Yes, no, gr unknown) | {yes give war or dates of service) k 
Alo NO {tated é 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and is Servier sore 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) [7 TAD 
Z / é DUE TO, OR AS A CONSEQHE! 2 OF 4 
Conditions, if any, which gave y - 
rise to immediate cause (a), (b) ook ap ‘ 2A ALYY FYE ALL 
stating the underlying couse DUE TO, OR AS A CONSEG f ¢ 
ab 0 QGALf~ata hla tlhe had adAtegt 4AM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED | a THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{q} 
F ol 


T90. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
‘oO wg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Year 
(If either, notify medical exominer) P.M. 1 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (je! HOME, FARM, STREET, = ‘2\§. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while OFFICE BUILDING, ETC. 


lat wark —_at wark 

Qo. | certify thot (I) (this haspital) attended 1 deceased ep b[mt °F NLT 0 fr FD 19 Gg, thot Q (we) last 
sow the deceosed olive on ond thot in (my) our) opinion ‘death occurred on the date ond hour and fram the 
causes eeuiled abave, (I) (we) (did) (did not) view the bady after death. 


2c. DAJE SIGNED 


Se. f ATTENDING MED. STARE : 
as LV] f) vcr pas.” OO precror Ors, 0 -3-6% 


22d. PHYSICIAN'S. 22¢ ADDRESS 
eas hat ie SE e-& , Smiin- tn bridge Zs 


23b. DATE 23c. ,NAME OF CEMETERY OR CREMAFORY 2BdOCATION (City or To y) (County) (State) 
BE Zy. CE SMashrnzTe7 ah loci, Lv b 
D 


[iin REC'D BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 


GAgrA Jb A\bRR 9-_ 1968 fl bavbag P| hin 


ated: Rare hand eins doth ad ee ee 2 
aad Mane\s “nash eoaeil aelg 
ee ee Abs aw | 
® G. \ ba) pan Cs : 

| gee 


¢ ” 
rey he SN MR a ir 
cis ia » 
- e —s as \ 
' : A 
we ~ 
Sz . 
, 

“AS * * | 

- 4 

‘ 7 > * : 


E-h (5 Stew @h at ; | 
‘ ae 


~ 
Ae 
‘ zu 1 : 
> % . 
nn = Fd oe 
¢ PONT Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE UEFANITMIENT UF AEALIA 


] Ae ee) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wes CERTIFICATE OF DEATH 7092 
N 1. tie een eo First Middle Lost 2a, DATE OF DEATH 2b. ea as 
e-0 lype or print) . Da 

3 Ai.cap pe Aapris 4 SAM 
3. SEX 4. RACE S. DATE OF BIRTH (In 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT, COUNTRY? 8. MARRIED Be] NEVER MARRIED oO 
aa) SA A. Pokal wipoweo DivoRCED [7] Dia pice ere we Kr a 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ls My Pa 


ing mas arking life, even if retired.) DUSTRY. 
2 1» Sete taTe| Hane paisa pe fatning— 
Ie a RESDENCE (Where deceoged lived, if institutjor: Residence before [44c. CITY OR TOWN Yd. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
 Jodmissian y 13b. COUNTY ; 74 ; 4, eee. 
id 20 PQ Ming io s0 0 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First y, Middle lost 
Aa phe g Llepn ss APA OL 7) ae XP LPL S. 

160. WAS DECEASED EVER nae ARMED ss ‘ 16b, SOCIAL SECURITY NO. 7. Des z Address 
‘yes give war ar datas of service} 
ier) a 218-10-6432A ¢, (AL 4 2@ STEAD pore SHefe. 
)) 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ong. (0). SEIWEEN ONT AND DEAT 
PART |. DEATH WAS CAUSED BY: O \) ‘ 


an papers. 


or remaval, and in any event, within 72 haurs after death. 


b 


Then please remave carl 


iS IMMEDIATE CAUSE (a) _&S.xv¢ GO CA.» OO ~ BAAM. De. 8 te 4 
s s fo DUE TO, OR AS A CONSEQUENCE OF 2-0) M2 Caen Baan OY 
& PAG, ' ) “| 

z pals lt ial ge sess AA 

2 | 

2 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

3 last. Seas 


igned by the attending physician and campletely fille 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yesh wo _(| USES OF DEATH” 
Al 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[CIOR CONTRIBUTING () CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Not whi OFFICE BUILDING, ETC. 


lat wark rark, 
22a. | certify that (I) (this haspital) attended the deceased fra [SG NES, to AL, 42E , that (|) (we) last 
saw the deceased alive an. = 19 @ %, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE 2c. DATE SIGNED 
Mts Gata nent MEO Boe OCH | GA“? oo 
2d. PHYSICIAN'S De. ADDRES: 
: umettre Mok L) Rive ont pale JK slot Ko 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Stote) 
Bueidirnr™” — lApril, 15,1968] Joshua Cemetery Rural Chestertown, Kent, Md. 


ete DIRECTOR TADDRESS 25a. RECD BY REGISTRAR a REGSPRAR'S SIGNPTURE : 
f Dp: Lata) Saveige 
Ve gee, (Hd oats f LG 196 ! 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, crematian, 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AT! 


: 
BS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to burial 


director, page 3 shauld be detoched for use os the bur 
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VR AI5 (4) © 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
985990 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
a CERTIFICATE OF DEATH 23 


2a. DATE OF DEATH 2b. HOUR 
Man\ 


|. DECEASED-NAME 
{Type ar print) 


> a 
mele Ni 


M 
6. AGE (In years |_IFUNDER YEAR | iF pare TA HRS, 


las), a jay) DAYS HIN. 
YRS. 


ip (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 panied [never MARRIED] | ?-CQUNTY OF DEATH 
land 12/9 WIDOWED 5 DIVORCED Da Pehest ek. ms 
i0 Ah a TOWN OF DEATH TT, NAME OF HOSPITAL OR See Via. USUAL OCCUPATION (Kind af wark dane] 17b. KIND OF BUSINESS OR 


. give street eee during mast af warking life, even if retired.) INDUSTRY 
Sin DFidge n f Shoke State f, its, YER QhoRrR 
a sen) RESIDENCE (WHere deceased lived, if institutian: Feder befare/| 1c. CITY OR TOWN 19d, INSIOE. CITY LIMITS? | 13e. STREET AND NUMBER 
‘admission STATE 13b. COUNTY. * 
Aka LA Me ieomick Salish we WO 1694742 waree Street. 
_} 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
LLN ITN own UN Knew 
We WAS. ECE, EVER he ARMED tds ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address i, 
fes, na, ar unknawn yes give war or dates of sevice : 

} (STed : Shore Ste 2 Mo pity Ved. fedotds 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


7 Y_e/ DUE TO, O1 

Canditians, if any, Which gave 

rise ta immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se 


last. 4% L (0 
PAR 7 OTHER wre. “eh TIONS CONTRIBUTING = DEATH 1) se RELATED. nee THE TERMINAL DISE#S} OR CONDITION GIVEN IN PART I{a) 


NewNo 1778 — 


a, ff 0 tl 
194. DATE OF OIC 19b. toe FOR WHICH Ou YL Kw 200 AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(DVOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, Faeronti) ‘21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While Nat while) OFFICE BUILDING, ETC. 


jat wark — at, eel 


22a. | certify that ME (this haspital) at; ended jhe deceased fram_4#= 26, =, 19 fb &-~ 19 (pK, that (I) (@) last 
saw the deceased aN pa 7 aaa 2, Saseea and that in (my) (o@srap infan loot dccurred an the date and haur and tram the 
causes stated above, {}) (age) (did) (dishaot) view the bady after death. 


22, SIGNATURE Ci ip 2c. DATE oe 
pe Phe Wee OO Re OE | et 2 P 
22d. PHYSICIAN'S De. ADDRESS y, 

me EDwand LAWS mo" esse’, Cow buillgs tf — 


Bo, BURIAL, CREMATION, 23b. DATE 23. yas OF CEMETERY OR CREMATORY 23d. ae (City or Town) Acct) (State) 
REMOVAL (Specify) g 
Ye A Oe IT GENS 
a AL AALZEL A LL Lad aphonn WHS 5 G8b rag DATE 


2 
‘4 
3 
= 
3 
s 
ge 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


559% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oss __ CERTIFICATE OF DEATH 3094 
wf 1 DECEASED HAE First Middlp lost 2o. DATE OF DEATH 2b. Hue 
S (Type or print) ie oe 4 Hue /2 Month Je oe a 


{In yeors FUNDER 24 HRS, 


6. Al 
lost birthday) TAN. 
A YRS. 


8. MARRIED 5 NEVER MARRIED[] | % COUNTY OF DEATH 
WIDOWED pwvoRcto [5 Dobed eof ek Koma 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during wy porns life, ay jtyetired.) INDUSTRY 
"A Li % 

cy OR TOWN 13d, INSIDE CITY ae 3e. STREET mn NUMBER 

jena _|iSC) woe eNNA | SO NOR Sow mee 


14, FATHER'S NAME v First Middle 0, lost 1S. MOTHER'S MAIDEN NAME ~_]1S. MOTHER'S MAIDEN NAME First Middle Lost 


3 y 4, 
Aje xaudep. boty Smith 
Ve, WAS DECEASED Eve US ARMED FORCES? 16, SOCAL ih 0. "3 INFORMANT ‘Addres D 
es, no, of unknown] ‘yes give war or dates of service} 
mars {--5:59/b| 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b x ond (<}) BETWEEN ONSET AND DEAT 
PART DEATH WAS CAUSED By 
, | IMMEDIATE CAUSE (o) VVEU. pV 
+ 4O 7 DUE TO, OR AS A GONSEQUENCE OF 
Conditions, if ony, which gove = 
tise to immediote couse {a}, 0). 


stoting the underlying couse; DUE TO, OR AS.A CONSEQUENCE OF 
last. 


PART 2. OTHER SIGNIFICANT “h 


: ‘en bile. 


7o, BIRTHPLACE (Stote or foreign 


country) 
Vpeyfand 
OR TOWN OF DEATH 


l3| Cam hr, d Ge 


Does | 


within 72 hou(s @iteg d 


lease remave carban papers. 


and in any event, 


f 


physician and completely filled in by t 


thes 


HONS CONTRIBUTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


YVVROME * ARETES ~ 


190. 7 ft AN 19b. Bag FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INSURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(CIOR CONTRIBUTING (C] CAUSE OF DEATH HOUR a Month Doy ier 

(If either, notify medical examiner} 

21d. INJURY OCCURRED | 21e. PLACE OF sr ‘AT HOME, FARM, STREET, HT] 2if. LOCATION Street or RFD. No. City or Town Coun Stote 
While oO Not while OFFICE BUILDING, ETC Y "Y 

lat work ok CI) 


22a. | certify thot (4 (this hospitol) ottended the deceased fr LH Jiow, Saag, 10. f[- ¥ , 19. G5, that YF (we) last 
sow the deceosed alive on ar i : 19. GY. andthoti in {my} (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (1} (we) (did) (didnot) view a bady ofter death. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


ATTENDING MED. STAFF 
/ DEGREE PHYS, (1 precrore CO pays. Bt KOs 

Ee Tad. PHYSICIANS Ae Te, ADDRESS 

Ea D 

= NAME (Type) ( A M. fh a 

5 | Ls ED f) ES Ly L IGE Yi ee 
3 iz RIAL CREMATION, | ANE OF CEPETRY Of CBPARTORT Sun) ) “(Shatg 
3 0 Pipe Pep Ee. Ee ZZ 

if! [72 ‘ | Atet 


Fs 
poe) 


30M REV: 


Sia “ANE PRET Lally Ly 7iiso. RECD BY REGISTRAR | 25. REGISIRA ee r 
& RK A LL AAG ToarAPR 17 1968 fr aN be 


MARYLAND STATE DEPARTMENT OF HEALTH 
O5 592 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5595 
Tost 7a. DATE OF DEATH 7b, HOUR 
Jackson Apr/@" "3, “P68 |7 A. am 


S. DATE OF BIRTH 6. AGE (In yeors TFUNDERT YEAR _[ IF UNDER 24 HRS, 


1. DECEASED-NAME 
(Type ar print) 


First 


Hilda 


fte! 


my, [3 SEX 
‘3 ‘ last igh MONTHS IN 
By YL tenne | nugust 9, 1902 | eb ns Pm] | 
: : To MRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BX] NEVER MARRIED[_] | ®- COUNTY OF DEATH 
ae Maryland USA WIDOWED DIVORCED Dorchester Ma. 
gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = A 2 cakeatth og sine als) mie fat durin: postal warking life, yeh if retired.) seis! 
He, ambridge ambridge-Md. Hospita actory worker anner 
3 g 2 
S = 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |} 13e. STREET AND NUMBER 
22o9 lm SE Ma. 1%. COUN’ Dorchester| Hurlock | ‘Si None 
E = y PM FATHERS NAHE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i Adam o> Brown Annie -- Jones 
a 
a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2F Yes, ki {Uf yes gree war or dates of service) 
xs! es, nar gg grnown) 199-03-9437 | John E, Jackson, Hurlock, Maryland 
s “FPPRONATE TRA 
- e 18. ABE OF DEATH (Enter srlyane cause yaw (a), {b), and (¢).) es Pa lil a 
< PART I. DEATH WAS CAUSED BY: * 
#5 Koes IMMEDIATE CAUSE (0) / VSLOFE. 
Se 5 i. DUE TO, OR AS A CONSEQUENCE OF 
pa Canditions, if any, which gave ‘ . 
Ze rise ta immediate cause (a), (b), 
se stoting the underlying couse DUE TO, OR AS‘A CONSEQUENCE OF 


et @ 
PART 2. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(0) 


SStale al LoKfOlIT&T8 CO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se y ATH? 
4, UO, LI Wt ces¢ 2200 (taalies Ys ogy CAUSES OF DE 


21d. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medica! examiner) P.M. 19 


‘2le. PLACE OF INJURY (AT HOME, FARM, STREET, tagroR:) it LOCATION Street or R-F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


ha 


MEDICAL CERTIFICATION 


fat work —_at work. 


22a. | certify that (I) (this haspital) attended the deceased framZ7 , 19 Gee, tyA Pa £ S19 GF , that (I) (we) last 
saw the deceased alive a ’ 19¢x@"; and that in (my) (@sr) opinion death Occurred an the dote ond hour and fram the 


After this certificate has been signed by the attending physician and campletely filled in b 


je 3 should be detached far use as the buri 
d with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


“ causes stated above, (I) (wwe) (4id) (didewet) view the body after death. 
(S r ED 22c. DATE SIGNED 
y _ ATTENDING . STAFE 
= os oe ae v4, 2) far. het LOS Te en ee eC pe a MEV 
see 22d~ PHYSICIANS z : De, ADDRESS ; . * 
est, LL “ket AAG) Mion VY (Gin Gti E9e. SFO _ 
5 Bec BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
o=* AN REMBVAL Speci) ie 18 - 1968) Washington Cemetery Hurlock, Dorchester, Md. 


VR AI5 (4) 


30M REV. 1/68 lO Fai Mm UA. Feéderalsborg , Maeytan 


aS Pre DIRECTOR ADDRESS 4 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


preArn-2 2 1968 phere pepe 


Hers 
——TOR STATE 
HEALTH: 


es 1, 2, and 3 to 


farm “RM, 
—_ 


| Examiner's Office olong with 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges lond2 with the State De 


TO oepury¥@Dbicas EXAMINER: This certificate should be executed within 24 hours after i deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Rog 


the funeral director. Page 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 
Heolth prior to burial, cremation, ar removol, and in any event within 72 hours after death. 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STALE UEFARIMENT UF MEALIA 
3 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 35596 
1 ee et First Middle Lost 2o. We yiucd Month 38 Year 2b. HOUR 
ar Pri i 
ee Marion Ruth Kidan ote dit APPeZB 6B 5350, 
3. SEX 7 RACE S. DATE OF BIRTH (6. AGE (in yoors [__ UNDER T YEAR ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 


lest bende TMONTRS DAYS Month =] De Y Ys . 
male | white [Apr bead Mies Chall eel eal SS 
To. BIRTHPLACE (State or foreign (To. GHZEN ig 4 COUNTRY? MARRIED [-JNEVER MARRIED] | 9 COUNTY OF DEATH 
county) New Yor wioowen BR olvorcen Dorchester Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Cambridge ave eRIS) Talbot Aves, CUED ange th ee tapyée. even if retired.) | INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution; Residence ec CITY OR TOWN (3d. INSIOE CITY LIMITS? 1 13¢, STREET AND NUMBER 


mMiarvland | Detehester Cambridge | sD |308 Talbot ave., 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John He Jones Dora Linderman 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 308 Tekdo t AVE, 


Miss Judy Kidan,Cambridge,Md. 


(es peg unknown) | {if yes grve war or dates of service) 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET ANO OEATH 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) PU Lmonar 
va me DUE TO, OR AS A CONSEQUENCE OF 
ferpimrancpinan yee anroate A 
tise ta immediate cause (a), 


edema 


" 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fasts » 
£2 @ —_—-— 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z bnemia i ho SO ive 
= 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? YS) no 
& [2lo. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Manth, Doy, Year Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM, 
& |LCaust oF Dato P.M. 9 
= [id INFURY OCCURRED | 2ie. PLACE OF INJURY (At hame, form, street, DIF LOCATION Street or RFD. No. City arTawn County State 

soit prot wane] fot affice bung, et) 
AT WORK Var ‘WORK 
22a. | certify that t tack charge af the remains described abave, heldan Autapsy{], —_Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [X], Accident [_], Suicide [[], Hamicide [_], Undetermined manner (_] 
f CHIEF MEDICAL EXAMINER — [_] 

Late mp. ASSISTANT MEDICAL EXAMINER [] 2b, DATE SIGNED 

tn DEPUTY MEDICAL EXAMINER Gd] 1/29/68 

hanetyes) GOWN Mace Jr. ADDRESS, cy town, or conty) Cambridge, Md. 
Bo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 


‘Burrad fay, 1,1968| Dorchester Memorial Bark,Cambridge,Md, 


‘24g FUNERAL DIRECTOR yD DRE: 2o. Y REGISTR: ‘28b. “AR'S SIGNATUR 
de J _ | Cambridge, Ma MA ( 
Jd) y Be,Ma, | "| Teg” foLonds, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEFARIMENT OF AEALIA 


a DyEIEN To Man Gace i TON STREET, BALTIMORE, MARYLAND 21201 
} - em re ‘ 
Wi O559% ERTIFICATE OF DEATH 
a 7. OAD WE First Middle Last Zo. DATE OF DEATH 2b. HOUR 
Sz int} Me 24 
sees Phillip Goldsborough Lake apt: PY 196853 154m 
2-6 @. SEX 4, RACE 5, DATE OF BIRTH 6 AGE yes [FUNDER YEAR] UNGER 20S. 
3 i ONTHS | OA’ E, 
2867) wate — March 8, 1906 | SBI og, [eons] mL Ha Tm 
za Tre. BRAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED} | COUNTY OF DEATH 
=x Maryland USA WIDOWED [-] DIVORCED ([] Dorchester Md. 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a iva street address) durin of working life, even if retired.) INDUSTRY 
=§s //| Williamsburg EE Pe yts Rest Home 9 TROL EY : Farm 
BSe ae USUAL eee (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? {13e, STREET AND NUMBER 
avs jon) STA COUNTY 
ges 9 [tl ‘red Md. "OWN Dorchester,Williamsburg®U ofl RFD #2 
zs 3 Ta. FATHER'S NAME First Middle Lost TS. MOTHERS MAIDEN NAME Fist Middle Tost 
ag Goldsborough -- Smith Mary Elizabeth Skinner 
88s Tee, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ]7. INFORMANT ‘Address 
it ee es give wat or dates of service 
Ses En ““! |213-18-5856 | Mrs. Lillie M. Stanley, W. Orange, N. J. 
ao a WES “OY SE ee ee eT ee ee DPR 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c}) rican than eh 
ue HAT DOS Pg steral Bronchnucumonis Da atid 
<5 6 Bideteral 8 honéeym days 
a ) DUE TO, ORAS A CONSEQUENCE OF 
=s Canditions, if any, which gave b Chronie Vardiec Leconpeneati on(controled 
Ze rise ta immediote couse (0), (b), Sa Rileeawe 
Se stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF cvler diseare 


bast, & Ls Ey @_Arteri sec c_ Hynertensive YVardia 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


old PEBAt hemipnarcis 


=z 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ‘¢ ‘AUSES OF DEATH? 

= ws) nope |S 

© F2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

SS [oR contarpurinc (cause OF kate HOUR AM. Manth Doy Yeor 

[lif either, notify medical_exominer) PM. 19 

= 7 - "AY HOME, FARM, STREET, FACTORY, FD. No. i 
While [Not whte -) Ze. PLACE OF INJURY (Ghee TUNOWNG, ETC 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
lot work —_ ot wark 


220. | certify thot (I) (this hospital) gttended the deceosed from_Lui/ —/ , 19-Q2, to. Lo/ 190% _, that (I) (we) fost 
saw the deceosed clive an_/ 1 An 19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond fram the 
causes sfgted obove, (I) (WéH dich (itidniot) view the body ofter deoth. 


AHIR D- 22c. DATE SIGNED. 

r ATTENDING ED. STARE Bee eas 

so D445 op tele oecree pus, =) pecror C) pays. CI] 4/23/63 
Le 


shauld be fied with the State Dept. af Health priar to burial 


Te. ADDRES, 
P.0.Box#158 Preston Maryland 


an ay BURIAL CENATION, [2b DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EMBO peat 4-25-68 Skinner's Run Cemetery | Williamsb i Dor Md 
’ Wo. RECD BY REGISTRAR . REGISTRARS SIGNARURE 
faye} BTN 
ne APR 29 1960 0 Seep. 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 should be detached far use as the buri 


VRAIS (4 
30M REV. 1/68 + 


TO spate EXAMINER: This certificote should be executed within 24 hours ofter a deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges lond2 with the Stote Depo 


(ee ny 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


} 
Ad 


> 


2 


VR AISME (5) ) 


10M REV. 1/68 


7 a! a O 
130. USUAL RESIDENCE (Where deceosed lived, if institutipy: Residence before| )&. CILY OR TOWN [134 SIDE Civ LANs?" ]13e. STREET AND NUMBER 
odmission} STATE De 13b. county ~WICOMICD ALWSBURY vest no 1507 Truitt STe 


MARTLAND STALE VEFARIMENT UP REALIT 
ORS 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


Ld S5 ¥ 
= MEDICAL EXAMINER’S CERTHFICATE OF DEATH sake 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[] Médth44 Doy YéorS 12b, HOUR 
{ire gee Suste Elléq Lewis pi ceele iy “LN y 


3. SEX 4. RAC S. DATE DF BIRTH 
pet he 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
county) MDe eee 


10. CITY OR TOWN OF DEATH 
CA MBRIDGE 


(6. AGE (in yeors 2c. DATE PRONOUNCED DEAD d four 
Yeor 68 | = 


last_binhday) ‘OAS HOURS ‘Month Doy 22 
78 yrs. 
8 


MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
wipowed (KX DIVORCED [] DORCHESTER Md. 
I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) E.S.S.H. during mostafy pip q fe eyen if retired.) {INDUSTRY OWN HOME 


14. FATHER'S NAME First F. Middle Lost 
Witt ran CALL OWAY 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, oppeKnown) (It yes give war ar dates of sarvice) [5 1440:0=8036 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
ELIZABETH SAtscemy Wingate 


17 INFORMANIMY' Se Edna L. Call iaporss Salisbury, Md. 
Recorps E.S.S.H. A mBRIDGE, MDs (Daughter ) 


18. CAUSE OF DEATH {Enter only one cause per line for {o), {b), ond (c).) Bicealypainl dal ii 
ART |, DEATH WAS CAUSED BY: > 
ha IMMEDIATE CAUSE (o} TERMINAL PNEUMONIA WK Se 
es {, SS? DUE TO, OR AS A CONSEQUENCE OF 7 
ontitersamont tit iacis ») FRACTURE NECK FEMUR by BS 
tise to immediote couse (0), ). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
e|JOTE 
© [ 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 3/2/68 WAS PERFORMED? PINNING FRACTURE NECK FEMUR Ys] Nopy 
& [ io. EXTERNAL CAUSE WAS 2Tb- TIME OF INIURY Month, Day, Yeor [2c HOW INJURY OCCURRED (Enter notre of injury in Por or Port 2, Hem 18) 
= | PRIMARY [] OR CONTRIBUTING HOUR A.M, 
ol Pehla i AN 2 3/0/68 FELL IN HOME 
3 [id INJURY OCCURRED 2le; PLACE OF INJORY {at home, form, street, TIF LOCATION Street or RFD. No Gity or Town County Stote 
foctory, office building, etc.) 
eee ce ee Home 507 Truitt St. Saritssury Wicomico Mo. 
220. | certify thot | took chorge of the remains described obove, held on Autopsy[_], Inspection [RX], Inquiry [_], ond in my opinion 
deoth resulted fram: — Noturol couses [_], AcciderXK_], Suicide [[], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL Examiner 
ete ia 2 - mo, ASSISTANT mepicaL examnes [2] 72b, DATE SIGNED 
EXAMINER’ Joun Mace JRe DEPUTY weDiat examiner MR) 2 ae. 
NAME (Ty66) ADDRESS(Street, city, town, or county} 
730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 


TA FUNPRAL DRECTOR ain aren ROR Beh PP OH UBT stu routs Cor gtarytend 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND RT 26 1968 PY fetont 9 Vaasa! 
il : 


val 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


MARTLAND STATE DEPARTMENT OF REALIA 
1 lv g8S9G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 5599 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Lee itive Creighton Lybrand Apr, Mah 20 29.96 Hew FA 


3, SEX S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
Female 


July 31,1898 ae be mae Daa ei | dl 


To. ce (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU Never married 7] 9, COUNTY OF DEATH 
St Wvaryland U.S. WIDOWED [2 DIVORCED Dorchester ei 


TO. CI OR TOWN OF DEATH TT WAE OF HOSPITAL OR INSTITUTION natin hospital [¥2o. USUAL OCCUPATION (Kind of work dane 1b, KIND OF BUSINESS OR 
Cambridge ARETE ce-Maryland Homers st erveinedtres: tretied) | INDUSTRY 


Pages’ 


within 72 haurs ¢ 


Ba RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
eamisson} 5 Sf HOMEhester  |Cambridge | 6 LO] |31) Mill Street 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


John W. Creighton Alice Cs Adams 


16a. WAS DECEASED EVER ria ARMED TRG 16b. SOCIAL SECURITY NO. 17. INFORMANT Address {RE re 
Le a awa er Mrs.Cornelivus W. Wallace, Cambridge ,Md. 
XI 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: ; : = ee ae 
Nie) IMMEDIATE CAUSE (o) PIES CTHELIOMA ZB METIS TAS/S 
ff DUE TO, OR AS A CONSEQUENCE OF 
(b) 
DUE TO, OR AS A CONSEQUENCE OF 
. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
1B 9S aa 
79 D1 BRBETES MELLITUS 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 : 
Yes re nog CAUSES OF DEATH? eS 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
[Dor conrRieuTING []cause oF DEATH =| HOUR AM. © Manth Day Year 
(If either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (et HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
While - Not while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify thot (1) (this hospitol) ottended the deceosed from , 19 Sk, to. , 19.4 , thot (I) (we) lost 
sow the deceosed olive paella Peal ond thdt in (my) (our) opinion deoth occirred on the dote ond hour ond from the 
causes stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


and in any event. 


tise to immediote couse (a), 
stating the underlying cause; 
lost. Gs Le. 


transit permit. Then please remove carban papers. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, 


i { f 
Canditians, if any, which gove 


MEDICAL CERTIFICATION 


2b, SIGNATURE ee ‘ani = Be 2c. DAT SJGNED 
y (e3 ety CWO DEGREE PHYS. oirector CO pays, BA/CE 
oS ) ¢ zy) 
| | [22a prvsicans a ~__] te, ADDRESS : ane 
| Mie AYLERED R. MArYAwov| 610 nee ST. CamBaingc 9° : 
BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (Caunty) (State) 


director, page 3 shauld be detached far use as the burial- 


PINOY {Spefy) Apr.22,196% Fort Lincoln Cemetery, Bladensburg ,Md. 


ie | 34.) FUNERAL D, Tt ADDRESS 2a. REC GISIRAI q REGIS! NATPRE 
son mV 768 tl i 1 RR Per DATE BPR a4 1968 \ aoa) g 


FPR 
bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hen please remave carban 
aval, and in any event, with 


i 


permit. 


gned by the attending physician and completely fill 
, crematian, ar rem 


je 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health prior ta buria' 


directar, pag 


MARTLAND STATE VEFARIMENT UF NEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OS58? CERTIFICATE OF DEATH U560" 


T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH Lye 

(pe or prin JAMES R. MILLS pra te 1988 PRO aw 

3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDERI YEAR [iF UNDER 24 HRs 

February 25, 2601 | © BH" [=| "|| 
USA 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[] |: COUNTY OF DEATH 
‘ount 
county) Maryland wioowe [] _ivorceo [J Dorchester net 
, = }l0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive straet oddrass duri king life, if retired. INDUSTRY 
‘| Cambridge Ganbrta2e Md. Hospital ving ei Geena merce. uetie) ‘Seafood 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. Oe AND NUMBER 
jJodmission) STATE -Mq 13. OUNorchester | Cambridge | XM soo | 402 Pleasent Street 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


James 1 Elizabeth 7? Bramble 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
Yes, ggepr unknown) | (Hoes ave wor endif sei ae LeCompte Funeral Service records 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a}.(b), ond {c).) 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCI of 
Canditions, if any, which gave x i 
rise ta immediate cause {a), ). i 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
aul @. : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 
4 % a a s/s) —f Sf — 
~~ Yonaedte A ama cea 


uv é " 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] no Dae ___ | CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR conrRiBuTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, vo 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While OFFICE BUILDING, ETC. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


yy 


= 
s 
= 
S 
5; 
S} 
8 
= 


lot work —_at work 


220. | certify that (I) (this haspital) attended the deceased fram =—S2c2ain Wie, faze = Ze, 9S, that (I) (we) last 
saw the deceased alive an = 19_¢-¥; and that in (my) (aur) apinion death accurred on the date and hour and fram the 
causes stated abave, (!) (we) (did) (did flot) view the bady after death. 


22c. DATE SIGNED 


ING AED. STAFF E 
E es : ; ae Ate O me O|A—// - Ce 
22d. PHYSICIAN'S a 22e. ADDRESS 
nave(iye) «OW. Ne Baumann, MD Aurora Street, Cambridge, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUPRA Prey) Apr. 12, 1968 Dorchester Memorial Park Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2$0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR| : 
LeCompte Funeral Service, Cambridge, Maryland ,,.4 PR 17 1968 ; 


Q Ae 
SSeS 


MARTLAND STATE VEFARIMENT UF HEALIN 


3 ] as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05895 CERTIFICATE OF DEATH 5604 


lat work ot work 


22a. | certify that (I) {this -hespitel) apgnded the deceased fram_—________, 19. 19 Lee, that (1) (we) last 
saw the deceased alive an. ee and that in (my) (ass) apinian ‘South accurred an the date and ‘haur and aed the 
causes stated abave, (1) {we} (did) Sareat) view = bady after death. 


22c. DATE SIGNED 


is een Lost 2o. DATE OF DEATH 2b. HOUR 
@ oF print lonth Ly , 
te WAT Le Mills Apri" 2” wtb OOl GA * 
= 3. SEX . S. DATE OF BIRTH 6. AGE (In yeors  [_TFUNDER I YEAR | 1F UNDER 24 HRS, 
2 Mal J Pa el a 
Py 5 1 Tae te oF forei 7b. GINZEN F WHAT COUNTRY? 8. — = 
area 3 coon) (Stote or foreign tt) COUNTR’ MARRIED [—] NEVER MARRIED[_] 9. COUNTY OF DEATH 
= 3sk Maryland U.S WIDOWED DIVORCED] Dorchester Md. 
c = az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (f not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ Jest ive Lae oddress) uring mast of workjaglife, even if retired.) INDUSTRY 
= 3s: Cambridge ambridge-Md, Hospital BORE K 
ee 5 =e re coal RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE i umits? 113e. STREET AND NUMBER 
2 eae jJodmission) STATE 
= age Golden HiffU “kl 
Ss z — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ae George @. Mills Mahala Edgar 
= 336 60. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 pas “econ or unknown) — | (If yes awe war or dates of service) ‘ 
Se fies o r g & nnie Rd anton 
= ado ee ay 7 
= gee 1B. CAUSE OF DEATH Ener nian opr Enter on one cous pet ne MiotintGhiend(l). BETWEEN ONSET AND Dea 
3S ‘3 = = IMMEDIATE CAUSE (0) METH SAT t€ & KO/Vo OF LRA BZ ae 
3 Eo 
2 sas Ag DUE TO, OR AS A CONSEQUENCE OF + 
aS Conditions i ony, which gove A erlOWhe GF Cstue] 4" 190 
ce ee, & rise to immediate couse (0), 
<= 3 SES stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
ee ioe lost. .— Jee (a) 
3 S55 nz 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
x 28 me 3 UREN) Lh 
=e S 
2} oe & es DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
@ oa. b = YES NO CAUSES OF DEATH? 
= ge Xl5 QO Oo 
ci ae S {210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Sx 3 io CONTRIBUTING [) CAUSE OF DEATH HOUR aM Month Doy Yeor 
35 6 [lt either, notify medicol exominer) 19 
_ = AT HOME, FARM, STREET, FACTORY, if 
= = ae ral, othe] Ze. PLACE OF or (oor BUnOWNG, IC ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
So 
23 
Ba 
ay 
Ee 
sz 
eae 
oo 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING — fy>MED. STAFF Seow 
Wf J Ze en> hone PHYS A orecor OO pays, O SH OF 
se 22d. PHYSICIAN'S aaat 22e_ADDRESS 
as / wat Donald RY McWilliams, M.D. ‘TUS Box 248, East New Market, Md. 
sz — 
B38 ‘2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
a R v i 
cir Bis at 1/68 in 1 ard | C h Creek Dor, Md. 
vk EZ. A TOR y Zo ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
30M RE’ Wis f Lt hh Ki oesepo Fr Cambridge Md. 21613 oaAPR - p Oe : 


\ MARTLAND STALE DEPARTMENT UF ACALIT 


a a ‘ ‘ i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 

7 . i GS8399 CERTIFICATE OF DEATH 66 
eo yp. PE tEAeO TEE . First Middle Last t 2a. DATE OF DEATH 2b. HOUR__ 
5 (Type or print) a Nié 4 ae Month vi Ao “2 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


S. DATE OF BIRTH 6 AGE (In years [_IFUNDER I YEAR 1E UNDER 24 NRS. 


1-o08-/ Ico lost birth “like ng | eel HIN 


8 MARRIED BQLNEVER MARRIED] | 9 SQUNTY OF DEATH 


WIDOWED [=] DIVORCED Dorchester Sa 


ef] 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
$e: bbe) pen during most af working life, even if retired.) INDUSTRY 
NOA 


_— 


bon papers. Pages | 
within 72 hours aft 


Mo 
ie CITY OR TOWN 13d, INSIDE CITY UMITS? ) 13e. STREET AND nk 


jan and completely filled in by the funerol 


22a. | as tae (this haspital) attended a aos Vag Kmtx-GS ,196Y, to = fed, 19 fe bk font oo last 
saw the deceased alive an. and that in (my) (aur) apinian ‘death decurred an the date and haur and fram the 
causes stated abave, (I) (wp) (did) (did:net) view the bady after death. 


Se 
2% Salisbuey| SS O |Lo4 Weatpoce Ceo/e. 
So) LE NS ee CFE Ot 
E Zt 14. FATHER’S NAME f Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost, 
se — — 
es 1A dyle £ DIA R« SAY 0: 
aS ibe WAS pene EVER felis ARMED ian ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe es, MY pr unknown: ‘yes give war or dates of service 
gd waved. fesoella Zt 10-9572 |EasheryShoee Hate Nesp Med. kea.ords 
e2o ——— ee eee eee 
aE E 18. “aus EAT on co sa sate coke ace pr (a (bh ond () ny Seti sa ala 
= .2 ms 
EES IMMEDIATE CAUSE (a) 2 oy, * CL LUNA Men... 
ce Lf 
Bes DUE TO, OR AS A,CONSEQUENCE-F a) 
2.5 Canditians, if any, which gave hi Me rae 25 
“a2 e rise to immediate cause (0), Ti ae aera pe: — Uae eee. cee £4 UD 
ees stating the underlying couse fig PROT V4 a LY ~ 
ae ae acorn = 
ae ist. Choi AD PLY 1oyrs 
i= 3 PART 2. yas ge cao TO DEATH i NOT o TO THE y Let DISEASE~OR CONDITION-SIVEN IN eh Yo) H 
‘<3 
i =z és - 
3s 3 190. DATE OF tke rie CONDITION FOR WHICH a RATION WAS are 20a. if ‘) 7 20b. IF a ERE FINDINGS CONSIDERED IN CERTIFYING 
a l12 . CAUSES OF DEATH? 
= = YS] NOD 
eS S F2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
ag & | oR contriputinc [j cAuse OF DEATH HOUR ane Month Oay 2h 
‘Ss & [lit either, natity medical examiner) 
i= =] 2id. INJURY OCCURRED | 2le. PLACE OF a (oe HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 
ie CE BUILDING, ETC. 
a 
s 
a 
o 
= 
= 
= 
= 


3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


22b. SIGNATURE 5 ATTENDING MEO. STAFF 22c. DATE SIGNED 
ak oe a CELY, vcore pats CD bitcron CO pas, BL = j 
oz 22d. PHYSICIAN'S 3 22e. ADDR 
Se f : %, # ne 
sel ISERN Stoke St lfosP: 
33 730. BURIAL, CREMATION, | =a 2b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ee BY G peg) 4-17-68 Saligbur jeomieo a. 


s 
= 


24, FUNERAL DIREGOR Piva EN REED BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
7 UW. VT, v4; / FooAPR 17 1968 _ 17 19 pHartig 3 ys gh 
fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay; 


death. 
Fetreneral 


and in any event, within 72 haurs after death. 


“ 
3 
c 
5 
a 
3 
a 
Ss 
= 
ae 
2 
a! 
S 
2. 
< 
3 
<2 
8 
2 
$ 
fs} 
= 
2 
2 
3 
Ss 
3 
a. 
< 
Ss 
= 
<= 


igned by the attending physician and campletely filled in by 
permit. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STALE VEFARIMENT UF MEAL 
0580s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 


CERTIFICATE OF DEATH 5603 
i een First Middle last 2a. DATE OF ‘age g aoe 
(ype rint) WILLIAM ARTHUR CHANDLER OLIPHANT i968 
4, RACE S. DATE OF BIRTH 6, AGE 4 ears [iF UNDER I YEAR | IF a IDER 24 HRS. 
WHITE 120 08- 82 geen See ze 
To, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
‘HaRY LAND USA WIDOWED DIVORCED [7] DORCHESTER Md. 


10. CITY OR TOWN OF DEATH 11. NAME na es INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
hee jive street oddress) duryi t of, ji if retired 
/2| Camprioce BASTERN SHORE STATE Hospi Ae CP NRMER Vente) REBT Gg 


io ay RESIDENCE (Where deceased lived, if institutian: Residence befare CITY OR TOWN 1d. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 
Jadmission) STATE 13b. COUNTY 
mMarycano |" Wh comt co Sariseury | "SO kl | Route #2 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Benjamin Oliphant gre Elizabeth Rounds 


' ASED EVER IN US. ARMED FORCES? ~TT6b. SOCIALSECURITY WO. [17 INFORMANT, Deugirte 
"es renin Ui ys ge war or does of sevice) Mnaeieeteans | aeousu._| MG tdred 9. i] Ley seit spur y, Mary! and 
NO _____] 6=0 RECORDS OF é ASTERN SHORE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond («).) Pee oh ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aA 


/ DUE TO, OR AS A ‘oo. OF 
Conditions, if ony, which gove U~- tn wm 
rise ta immediate cause (a}, 
stoting the underlying cause; DUE mo OR AS A CONSEQUENCE OF 
as 9 es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOWRELATED — THE ae DISEASE OR CONDITION GIVEN IN PART I{o) 
= , re ( 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes JK} no [J 
& [2]. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.} 
& | Chor contrieutine (7) cause oF eat HOUR AM. Month Day Yeor 
& [lif either, natify medical examiner) 5 19 
= 


2d, INJURY OCCURRED | 2]e. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oOo Not while OFFICE BUILDING, ETC. 
lat wark —_af, pee 


22a. | certify thot (this haspital) attended the deceosed fro’ ee. , o_o ee 1929 _, that 4) (we) last 
saw the deceased alive on__O4=m1.Q— 19.68. ond thot in (my) (aur) opinion deoth occurred on the dote ond hour ond from the 


couses stated above, (1) (we) (did) (did nat) view the body after death. 
2b. SIGRATURE 2c, DATE SIGNED 
ATTENDING MED. STAFF 
Ph NX Ks Vu £OV i, 8) DEGREE PHYS. C1 oirecror Cais. & W/, hs ot 
22d. PHYSICIAN'S Re. ae yy 
[Ee ittins Ge dar U: ise W ws 4 oar bed 
Ba. ETON, 23b. DATE 8d. LOCATION (City ar Town) (County) (State) 
Regt April 13,1968 saa a § Cemeter alisbury, Wicomico, Maryland 
“HOLLOWAY | HOLLOWAY & COMPANY, SALISBURY, MARYLAND | oaf™ 2 © UVUY _ f{Heorleg Sues 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certi 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


= P 
a 
2\9 
= wr 
S386 
& Eo 
= = 
= >&§ 
Exes 
= pee 
Bot 
~~ BSE 
2 ava 
2 8 22 
s 
5 Sas 
4 ec 
eo ess 
Se ee 
@ 
cs 
2 sse 
oso $29 
= a= 
c> 
22 
— & 
= 
5 
Sc 
as 
ss 


director, page 3 should be detoched for use as the bur 
filed with the Stote Dept. of Health prior to bur 


should be 


as 


MARYLAND STATE DEPARTMENT OF REALTA 


Ak 69 °. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bieiciachaninn CERTIFICATE OF DEATH 15604 
2 es First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
lype ar print} Do: af 
VICTORIA LAKE PINDER pitt 13’ 1968 40:50 
4. RACE §. DATE OF BIRTH ih ny ee JFUNDER | YEAR | IF UNDER 24 HRS. 
rt MONTHS | DAYS HIN, 
NEGROID MAY 5, 188 ay ails aa eo] 
To. GRIMPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
on’ MARYLAND USA winoweo 3] vivorcep DORCHESTER Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
AMBRI Wut duri yf ing ti if retired) Ys 
¢ GE ive haiti MD. HOSP,, INC luring most o txten’ retired) PAR wore 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence pefare] 13c. CITY OR TOWN 13d, INSIDE CITY LiwiTS? —]13e, STREET AND NUMBER 
pote CAND SoABHESTER CAMBRIDGE | SH) "C | 509 CEDAR STREET 
| | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
AMANDA BROOKS 


MARVIN LAKE 
LS WAS ee EVER Phaey ARMED. Cee " 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ale }-1778A | __FLOSSTE PINDER 509 CEDAR ST. 21613 


PPRORIMATE INTERVAL. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) = L \ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: \ 
IMMEDIATE CAUSE (a) Ulwonar Wbhevou 2 
OLLG DUE TO, OR AS A CONSEQUENCE OF 4 


Conditians, if ony, which gave 3 
tise ta immediate cause (0), (b), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO %] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 48.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol exominer) PM. 19 


21d. INJURY OCC ‘le. PLACE OF INJURY ( HOME, FARM, STREET, Gana 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
While Nat whil OFFICE BUILDING, ETC. 


lat work — at work 


220. | certify that (I) (this hospitol) attended the, deceased from $13 fbF, 19. , to__ SF Te 9. , that (I) (we) last 
saw the deceased alive on 19___, and that in (My) (ous}-apinion deoth occured on the dote ond hour ond from the 
causes stated abave, (I) (wé) (did) view the bady after death. 


2b. SIGNATURE M arate ee cab 2c. DATE SIGNED 
‘ . 
A teams DEGREE PHYS. CH oirecror CO pays, 4 ie 


“A 4 
72d, PHYSICIAN'S Tie. ADDRES Oo TU 
Kite LaWRNOR ARYAN, MaDe | Climeregae mn fe 2/ 6/3 


z 
S 
3 
Pa 
S 
5 
= 


23a. BURIAL, TER ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
REMOYVALSnecit = 
BURT” 6 BUCKTOWN BUCKTOWN DO Mp, 


538 
24. FUNBRAL DIRECTOR, 4) ADDRESS 25a, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE. 
J y * a oe 
My CAMBRIDGE, MD. |om APR 16 1968 4 OG: 


nF 


La 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEFARIMENT OF HEALTIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ak 
vsee CERTIFICATE OF DEATH 


05605 


or py \y!. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Se: (Type or print} “Dwain, Delmont Scett pe gee _izokm 
5 a 13. SEX hele S. DATE OF BIRTH Be (in 4 TFUNDER | YEAR _| IF UNDER 24 HRS. 
a al egro Feb, 2, i9cs, last birthday) or Qo HOURS { IN. 
sb se LS" [ao || 

ES Se ee a 7b, CITIZEN : on COUNTRY? 8. MARRIED [7] NEVER MARRIED] |. COUNTY OF DEATH 

ev ater 

oa aryla wiboweD DIVORCED re Md. 
2 gs 10. CITY OR TOWN OF DEATH 11, NAME rok INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Sa East a give street address) during masLgtwarking life, even if retired.) INDUSTRY 

28: New Market RE ox SI oe 
BSt 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ud, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER. 

“oOo i Ye 

Fe $ admission) STATE yj, d 13b. COUNTY Dorchester New YES] NOB) RED*I “Rox GI 

= E S 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be Wayne. wilson Be n Seatt 

c Zz 

‘ae 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

gas Yes, nageygneno) (IF yes give war or datos of service) Mes “Betty 5. Scott: “East New Market; Md. RFD 
2c$ 

a ; 3 

oe e 18. plein ne any ae cause pe line fr (a), (b), and (¢ Besse el 
=e T I. : 

25 IMMEDIATE CAUSE (o} onChohne o | A AHS 
Sag “ DUE TO, OR AS A CONSEQUENCE OF 

2-5 Canditians, if any, which gave 

SOE rise to immediate couse {a), ) 

Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ae ial 9 

3 ald 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


200. AUTOPSY? 


yes C] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no C] 


| ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial. 


MEDICAL CERTIFICATION 


E 
Ae 
& 
a 
é 
et 
= [T1OR CONTRIGUTING [[] CAUSE OF DEATH HOUR at Manth Day Year 
sS (If either, natify medical examiner) M. 19 
2 a: al INJURY OCCURRED | 2le. PLACE OF INJURY (etommeinae FAacTORY.)) 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
2 ile ‘3s 
oe a 
aS s fat wark —_at wark 
= Ss 22a. | certify that (I) (this haspital) attended fhe deceased from A142 ¥ 9G 8, to_ Uri , 1968 _, that (I) (we) last 
> tZ 0 saw the deceased olive an_S4¢hns a 1948 and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
Egese causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 
£552 RI ‘i. DATE SIGNED 
= 2 = mse q 0) MD ATTENDING Oo MED. fel STAFF oO ; 
E08 rh QUA EGREE PHYS. DIRECTOR PHYS. 
te SS 22d. PHYSICIAN'S 22e. ADDRESS } 
2 a3 ume CAMS F Baaroto MD §.Main Steeet Hyrloer, Donhestee  Ma- 
~ 352 > ————— = 
oS 353 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) wd” 
Dme= AC) a 
EFosewy] MBE” Apr. 23; 968 | “Thompaonitown Cemete Ne, Bast NewMarket Dor, ; 
r. ent SS 724, FUNERAL DIRECTOR ADDRES! 2Sa, RECD ABR 'D 25b. REGISTRAR'S SIGNATUR 
Pe DERAMISBURE Mb, | oat ery 


RAMPTOM 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


qurs after death. 


ath. 


= 


5 


Gnd 2 


a 


s. (Pa 
72 halyrs 


in 


transit permit. Then please remave carban pope 
, crematian, ar remaval, and in any event, with 


igned by the attending physician and campletel 


al ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 should be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the has; 
pa 
e fi 


director, 
shauld b 


VRAIS (4) 
30M REV, 1/68 


MARTLAND STATE DEFARIMENT UF REALIA 
4 60 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 


CERTIFICATE OF DEATH 9606 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) 


a. Month Day 
THOMA WILLIAM OMS APRT 


a“ 6 968 2152 
eas. a RACE S. DATE OF BIRTH 6, AGE (i a TF UNDER 24 HRS. 
last birthday} ‘OAYS MN 
MALE NEGROID OCTOBER 1892 YRS. Haid aie 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRIeD [—) NEVER MARRIED 9. COUNTY OF DEATH 
AORtH CAROLINA USA WIDOWED [X)___DivoRCED [7 DORCHESTER Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during mast af warking life, even if retired.) INDUSTRY 
CAMBRED AMBRIDGE MD, HOSP, , IN LABORER 


13c. CITY OR TOWN 13d, INSIOE city UMTS? 1 13e. STREET AND NUMBER 


! LAND |SDORGHESTER _| CAMBRTN Ys) NOC] | Sok DUNNS LANE 
(714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
JACOB SESSOMS ELIZA SESSOMS 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? __]l6b, SOCIAL SECURITY NO.) 17. INFORMANT Radios 
‘esgfofiuntnn) | Mreeewoeri |21-07-8957_| JAMES B, SESSOMS NASSAWADOX, VIR, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (o}, (b), and (¢),) BETWEEN ONSET AND eA 
oY PATH WA MEDIATE CAUSE fo) -J@ GUNOeAStric intussusception 
- ) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave by hroni bronchitis 


= 
S 
5 
& 
s 
s 
s 
= 


rise ta immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 7. aS @_ Coronary heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


+r 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) PK. 19 


Id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY. 7 IN St RED. No. Ti t Sah 
ditie [Nat wile : (frie Bitone, Fc ANDI UN S37 & ity ar Tawn ‘unty jate 
lat wark —_at wark. 


22a. | certify thot (I) (this hospitol) attended the deceosed fram Arig, —6 ay , toADPIL <> Woe , thot (I) (we) last 
sow the deceosed olive onf/ADY 11 ue 29, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


ff. _ 19 
couses stated gpovge(l) (ef (did) (did nazbview the body ofter deoth. 
G77 5 Pd ATTENDING MED. STAFF eo Dale SONY 
PC ALY ecret pays, CJ pmécror CO) pis, CO] April 27, '68 


7 


7 haneies) © JeEPWIN FASSETT, M.D. % WO HIGH ST., CAMBRIDGE, Md. 


BURIAL CREMATION, | 23b. OATE Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city ar Tawn) (County) (State) 
REMOVAL (Specify) 
BURLA x 0/68 BETH) AMBRT D DOR MD 


A, FUNERAL DIRECTOR ADDRESS 0. fii W REGSTAR | 25. RESSEARS NAT 
. - BA 7 
Be OC. Ly Cig CAMBRIDGE, MD, __|.pal 3 196g j DP ited, 


] - MARTLAND STATE DEFARIMEN! OF MEALIA 
“e | se av, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
60 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 360% 


1. DECEASED-NAME First Middle lost 2o. vf EN Month Doy Year — }2b. HOUR 


ee J NORMAN cath Matto CO] April 1 AM 
$. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 


$ ¥ 

E Male White | Dec. 4, 1903 | ‘ym (™] | | tm lr 2 tor, 58 [102.36 

a To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 

6 country) Maryland USA winoweo [] ovorco] | Dorchester Md 

2 fp 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITALS STITUTION {If nat in hospital V2q. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
“yt i i zee! oddress) duti f work if d.) | IND! 

2 //| Cambridge g ade gM Hebert. "Heshany veka ti ey) |MEBbni ng 

= 

. 

a 

S 

2 

= 

3 

2 

a 

= 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before} 13. CITY OR TOWN 134. INSIDE CITY UMITS? OL AND NUMBER 
odmission) STATE Ml. ay COUN Dorche ster [Cambridge ves OX) xo CF] 1. Cemetery Avenue 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Alexander ? Seward Elizabeth ? Phillips 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, "AS unknawn) fiers a ae of service) LeCompte Funeral Service records 


Item’ 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permi 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
4/04 IMMEDIATE CAUSE (o} 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediote cause (a), (b). 
stoting the’ underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 7 on? ae 
oa (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

‘a 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] Now] 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PAM. 19 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 2if. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE NOT WH foctory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify thot | toak charge af the remains described obove, held an Autopsy [_], Inspectian XJ, Inquiry [-], ond in my opinian 
Natural causes [3X], Accident [_], Suicide [], Hamicide [], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER — [[] 


occlusion 


- 
= 
S 
= 
s 
3 
a 
= 


ACTUAL 


TO oepury Dia EXAMINER: This certificote should be executed within 24 hours ofter oo, delay is 


Health prior to buriol, cremotion, or remava!, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word “pending” in peni 


SIGNATURE mp, ASSISTANT meDicat examiner [7] PER 

£ INE DEPUTY MEDICAL EXAMINER oO ef 

NAME Wf) John Mace Jr. MJD. ADDRESS(Street, city, town, ar county} bridee, Md. 
oan Cabr 2 = 
23a ae ie 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

Base” = Apr 3, 1968 es ward Cemetery | RFD 3, Cambridge, Maryland 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Me AISHe LeCompte Funeral Service, Cambridge, Maryland |... APR fa; 9 


MARTLAND STATE DEPARTMENT UF REALIN 


a qu OCCURRED | 21e. PLACE OF INJURY ferret ae FacTaRY,)) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


ea Taal Nat whi 


at, il at wark Q 

22. | certify thot (I) (this hospi pipe thy ios ie Ghny 41, a/ civ’ , 1922 _, thot (I) (we) lost 
saw the deceased alive an and that in (my) (our) opinian dat accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE ‘72c. DATE SIGNED 


IG ae 4 
b EY Guns MO occree 0" decor Cts, Ol Gy $68 


1 ecne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

- 

B5SaS CERTIFICATE OF DEATH Sex 
= iL vibe 3 _ First Middle Last 2a, DATE OF DEATH ‘ 2. HOURD 
So print] 

372 Up James Monroe Southerland Moet oy, = HS 8s 55m 
sft & 4, RACE 5. DATE OF BIRTH & AGE (in re IF UNDER 24 HRS. 
= fay) ‘DAYS win 
5 SEs Negro 78-3-1891 YRS, ca asa 
2 eg Ta. ag (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieo [R] NEVER MARRIED[-] |. COUNTY OF DEATH 
7 caunt 
= 3 Sx MY North Carolina USA wivoweo [ DIVORCED [ Dorchester a 
= = 2 [io cry oR TOWNOF DEATH TT NAME HOSPTAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 1b. KIND OF BUSINESS OR 
ae ae ae > oe pis res: during mast af warking life, even if retired.) INDUSTRY 
= S85 amb ae e-Maryland Hosp. |o Bay" Laws rege tered) Uehni ng 
Zz =o = fe USUAL peopene (Where deceased lived, if a bride befare 4 14. CITY OR TOWN 13d. INSIDE CIty LIMITS? | ]3e, STREET AND NUMBER 
ladmissian| 13b. COUNTY 
2 §ss son) ST varyland Caroliné/ Federalsburg| ‘SM 0 303 Denton Road 
Ceo ss a 
me ass 14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Be ee cae Robert -- _ Southerland Georgianna o- (Unknown) 
2 Beh = Tea WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Case = Wa wor or dates of service} 
= £%3 ipne es | ad 204-07-8254 |Mrs. Mary Southerland, Federalsburg, Md. 
‘4 aos ee 6S eR Re Rp ee RE ge ORG. ..<=* ye eee caer ae rc PPR 
S ofe 18, CAUSE OF DEATH (Enter anly ane cause per ling;far (a), (b), and oe 4 atl Te 
<« £82 PART |. DEATH WAS CAUSED BY: ¢ 
3 B25 o yy yy IMMEDIATE CAUSE (0) Con geohi ve Cact ating £ Olu lgt 
Ee cies EFT AS DUE TO, OR AS A CONSEQUENCE OF 
= 2s = Canditians, if any, which gave b) oui Ca fam Leg Km Hs 4 ard 
= Pate! rise ta immediate cause (a), 
= 2g $s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF” 
S3Bse last. 9 7 iG) 
3E 5 a PART 2, OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pee OR CONDITION GIVEN IN PART (0) 
® 
3 2 z| Chronic Bronchs Ns 0 ubmo as dein © 
3 s 5 [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. $00 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ee Ake 50 wo CAUSES OF DEATH? 
= 4 Te 
ss 3 & ia, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18.) 
= [COR coNrRIBUTING [7] cause OF DEATH HOUR AM. Manth Day Year 
s & lif either, natify medical examiner PM. 19 
ey = 
® 
i=] 
2 
so 
a 
o 
= 
£ 
= 
3 
3 


e 3 should be detached far use as the burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
FUNERAL DIRECTOR: After this certificate has been si 


ge | 22d. PHYSICIAN'S ae Ka ADDRESS 

a | naweitvee) CAG Las F. BARR oSo S.Mein St. Hurls Dorchest Md. 
se rai. BURIAL CREMATION # DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Tawn) (County) (State) 
aM ReMGy ees) ae Federal Hill Cemeter Federalsburg, Caroline, Md. 
nhs yD 74. FUNERAL DIRECTOR ADDRESS 50. WAYS" 19 3b. REGISTRARS SIGNATURE 

a, 
ramptom’ *unera a ederaisbdurg ° i ab 
ey aay EF tom” Fi ay _Federalsb Md DATE 968 PrLonks, J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


The low requires thot the deoth certificate be executed within 24 hours/after death. 


Page 4 moy be retained by the hospital or ottending physician. 


jes | and 2 


Pag 
urs 0 


fui 


ned by the ottending physician and completely filled in by fl 
ign 4 Ip 


After this certificote has been si 


director, page 3 shauld be detached for use os the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaa > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
606 


CERTIFICATE OF DEATH 9669 
iB ier ae i — Lost 2o. DATE OF DEATH 2b. a 
lype of print) Month D £0 
Zbe MI Zay Ja So" wee 1/2 9K 
c last_hirthda, MONTHS] = GAYS MIN, 
Afadle 2 Q- 4 § ws | | 
a 


—| 


fter whe } 
€ 
€ 


3 To. Se (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 iapRieD [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= mn 

aS BAR lA Caos, winowen Se —_oivorceo [-] ¥ a: e es 
ES 10. CTY OR TOWNAF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = give. street adress) during mast ofawarking life, even if retired.) INDUSTRY 
8 Ln L) ADC L257 2 f02'r2 PO, Mee > lame arming 
3 22 yee} A372 g 
se E35 USALSENOENCE [WhergAecougyd lve, edo before R Je. STREET AND NUMBER 

2 ladmission)y STATE ki 
ge May Vf, L, “1 ads blsry\ Se 0 LLP Lab LALL han 2 
© 5 fT FATHERS NAMI First Middl Lost 1S. MOTHERS MAIDEN NAME First Middle Lost 
3 nae A - 
a A Len [T+ a o\- LV. 222 =SLEn eC. 
ane T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Y6b. SOCIAL SECURITY NO. R Ruth T. McA1l} Stes (Daughter 
ee ey 7g, ar unknawn) ({f yes give war or dates of service) 6 Pe a = 
sf | NOG -12-1933A | Aer es - Aes rv ee_Aalisbury, Md 

So .?-— eS "= ch wera =e 2 ee eee re 
=F 1B, CAUSE OF DEATH (Enter only one couse per line for (0) {b), ond ().) cei WN Onde AN ea 
RS PART |. DEATH WAS CAUSED BY: a) ( vy) , = 
= Ss , IMMEDIATE CAUSE (a) Odds oT A hg = 97s nn thee 
es + DUE TO, OR AS A CONSEQUENCE OF 
= od Conditians, if ony, which gove (by z .alwi nde 
Soe tise to immediate cause (0}, 
= = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE 0! 


mA 7 (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Cac) Dror S bere AUS ey eee res Cara 
OF OP¢ 


190. DATE ERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves J No BS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if_ either, natify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 21¢. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, )} 27, I treet or R.F.D. Na. i iC Stote 
a Oo Notwhie ) é (Ge Elecite ) 21f. LOCATION Street or R.F.D. Na. City or Town ‘aunty ‘ote 


‘MEDICAL CERTIFICATION 


fy 
should be fied with the State Dept. of Heolth prior to buriol, 


lat work —_ ot work. 
22a. | certify that (I) (this haspital) attended the deceased from_t=s 19S to_ef=K, I9_G, that (1) (we) lost 
= saw the deceased alive nee Fee 19 6S, and that in (my) (aur) apinian death accurred an the date and hour and from the 
& causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
5 22b. SIGNATURE Phan ne Est 2, DATE SIGNED 
3 PD. BraLbes— 0, DIRE PHYS, pirector C1 pis BI] +4-v-¢ 
= 22d. PHYSICIAN'S 22e. ADDRESS a 
z L_MlelRichat> G. BieoEAy, M.o. | EASTERN SHORE sTATE MHWesPiTAL 
zs BURIAL, CREMATION, | 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
= REMOVAL (Spec) . O49 . . 4 
2 uria April 11, 1968, Parsons Cemeery, alisb Wicomico,Mary land 
vend 24. FUNERSL DREGOB // ApDRESS i t) 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
y ow {4 
30M REV\Y/| oate APR 1 1968 ftorthg Jeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8$0? CERTIFICATE OF DEATH 5610 
if re OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon) 
0. COUNTY ~~ o, STATE b. COUNTY ie. 
Leo eifeate R. MARYLANO HGR land. 
a b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outéde wy limits, write RURAL ond 3 ae town) 
= write RURAL and give neorest tawn) 4a p) 
BS kural Came ridge (0): 11) wpe 
sv d. NAME OF HOSPITAL OR INSTITUTION (IiCfot in haspital, give street ae d. STREET ADDRESS @. [5 RESIDENCE 
Bee 2 g ies ON_A FARM? 
a : sve pz nJ oRe ate. ap ita ves [J xo) 
y 3. aor First Middle Last 4. SATE Month Doy Yeor 
17 ’ (Type or print) Elma BE elif: hey Lp; / 13 9h ¥ 
> |S. SEX 6. COLOR OR RACE 7, MARRIED (Bl NEVER MARRIEO ps4] 8. DATE OF BIR’ eid iy ior ao4 i ree IF UNDER 24 HRS. 
' lost birthdo’ Mont He Min. 
e yale. Ae | woowen O]) —oworco CF] | O/- O/ ~ Go a a belie |p 
0. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cgunty & Stote, ae: country) 12. CITIZEN OF WHAT 
dusffig most of working lite, everyif retired) INDUSTRY i) YE, 
Otis Ut, G en BR ‘ 


13. FATHER’S NAME 


LO: | ay love! soe aS heke. 


1S. WAS DECEASEO EVER IN US. ARMEO FORCES? 16. SOCIAL SECURITY NO. W, ae tae Med. Address 


Ve eae alae Pages [food] I3- 2Spel Cosfepp Spee Yale os, ital 


18. CAUSE OF DEATH (Enter only one couse per line fy/Jo), (b), ond (c).) ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 
‘ _ IMMEDIATE CAUSE (a) oa 
fc 


Cab Dye kwhe 
il DUE TO 
Conditions, if ony, which gove (o) 


tise to immediote couse (0), 
stoting the underlying couse 
lost, ( 


PART Il. OTHER ah ANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED 10 THE TERNAL BEA CONDITION GIVEN IN PART Io) 


igned by the attending physician and campletely 


19. WAS oat 


‘al ar attending physician. 


2 
g 
© 
= 
ES 
< 
8 
e 
3 
> 
= 
5 
© 
= 
= 
5 
3 
> 
3 
E 
© 
5 
< 
= 
i=] 
= 
= 
5 
3 
5 
2 
= 
3 
a 
= 
S 
3 
x= 
° 
a 
8 
a 
2 
s 
a 
© 
os 
= 
= 
3 


< 
S 
= 
oS 
i} 
o 
S 
r= 
£ 
2 
2 
3 
Ss 
a. 
c 
S 
= 
= 
S 
a. 
o 
< 
2 
5 
3B 
oe 
= 
a 
3 
2 
g 
3 
Ss 
So] 
Fy 
brs! 
= 
Ey 
3 
© 
2 
= 
= 
S 
tS 
a 
- 
© 


x 

S 

$ 

3 

3S = y, 

£ S 

228) | (EGA Af Versenhhe ~O 

we = 20a, ACCIDENT WAS UNDERLYING £7 TAb=DISCRIBE HOW INJURY OCCURRED, (Enter nature of ing in Part | ar Part I of Wem 16) 
Le & } OR CONTRIBUTING LI CAUSE OF DEATH 
= 5 ‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fa & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) {stote) 
£et g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
Es p.m. otwork L] otwork CL) 
a = 21. 1 certify that : l), attended the deceased fram —-145— 1935 to = )3 7\9_LoFFhat {I) (x7 last 
2 é saw the deceased alive on, i A4 and that death accurred at, , from causes ond an the date stated abave. 
£5 Wo. SIGNATURE sons sacl An 2b. OATE SIGNEO 
2ecs MO. oirector [) pus pal -)3 48 
=e The PRINS ee BE 5 

a JAME (T 4 ae 
es 3 | a LAA MD 
5 | 

23 Se 230. BURIAL, CREMATION, IZ yy THER ve GF NAME OF CEMETERY Or oi ies LOCATION (City, or Town) (County) State) 
one REMOVAL (Specify 
Eo=* (\ Kettaze” pe ca 
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4. BB oe ECTOR DORESS i SAR 

VR AIS (4) LA cea 19 
25M 1/67 im 


MARTLAND STATE DEPARIMENT OF HEALTA 


ay 4 60 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -- 
sit tad CERTIFICATE OF DEATH 1) 
Bee 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
See. | (worm) ELIZABETH = LOWE WILLEY Nesey $3 1968 bb Sn 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Female White Jan. 26, 1901 inc) ay cegt lias IN 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
it 
on) Maryland USA WIDOWED [DIVORCED Dorchestey ial 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Cambridge CEB Hebe Ma Hospital during nessa ee if retired.) INDUSTEY ome 
° As 


Surs after deoth. 


1, ond in any event, within 72 hous 


fat wank ot wark 


22a. | certify thot (I) (this hospital) atfended t peteoorn ge 7g | toe Za Oe ‘ , thot (I) (we) last 
saw the deceased alive on and thd aie (my) (our) opinion death occurred on the dote and ‘hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body ody ofter deoth. 


Bib, SIGNATURE y rahe a Te ATE SIGNED 
OA (Ss 3 HZ. ww" DEGREE PHYS. TOR pays, OO CofC E— 


Poge 4 may be retained by the hospitol or ottending physicion. 
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"> § 
= pea 
3 25 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
3 298 as 
5 Eg , [eamison) STiMaryland |'% ON Dorchester Cambridge | SO ‘oi RFD No. 
ea et | eee 
g se 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 3 LLL 
= 
2 s* Charles ? Lowe Nellie ? Regan 
2 =e 
2 38 T6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ta 8 | 
& Be: Yes, grunknown) | is ge were wwe) LeCompte Funeral Service records 
s Se = . PROXIMATE INTERVAL 
oF € 18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {¢).} BETWEEN ONSET AND DEATH. 
== PART |. DEATH WAS CAUSED BY: oY, - =F) 
3 SE ro LL 2 /  \MMEDIATE CAUSE (0) JAX 2 A124, 
3. #5ss l x DUE TO, OR AS A CONSEQUENCE OF 
a Dy, Sei Conditions, if ony, which gave 
5 =ce rise ta immediate cause (0), (b) 
£se58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83S fost. Ps Pr oes (9. 
3 =) PART 2. OTHER a. pone CONTRIBUTING TO eae BUT NOT ae, TO THE TERMINAL DISEASE ote GIVEN IN PART I(a) 
2 ye sn -— 
s z ot 4a ond = A Gaveype 
gs 5 790, DATf OF OPERATION ry : RorTGn fae WHC OPE ION WAS PERPORMED 200. AUTOPSY? ‘200. IF YES, WERE FINBINGS CONSIDERED IN CERTIFYING 
223 = Dla hor eo NOK CAUSES OF DEATH? 
=o = s = {\ 
ese & [2Ta, ACCIDENT WAS fave “THe OF INJURY WV" ]2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
sox SS | [oe conrepurinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
Yat [lt either, notify medical examiner) M. 
£38 = | 2id. INJURY OCC le, PLACE OF INJURY (AT HOME, FA SET. FACTOR.) 21f. LOCATION Street ar RED. No. City ar Town County Stote 
Ef [Not wil 4 OFFICE BUILDING, ETC, 
BE 
e=. 
22s 
RRS 
fe 
= 
e _ 
e°e 
Sef 
a 
ae>a 22d. PHYSICIAN'S 22e. ADDRESS 
Eee NAME(Iype) Alfred R. Maryanov, M.D. 610 Race St.,Cambridge,Md. 21613 
a5 d 
2 5 [23a. BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ae na or Town) (County) (State} 
eto pupyagres) = apr 20, 1968 |Dorchester Memorial Park ridge, Maryland 
= = 
Ay 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
smn ive | LeCompte Funeral Service, Cambridge, Maryland}, MAY é 4 


jgath. 
hoursAfter death, 


in by\ 


ere 


|, ond in ony event, within 


hen pleose remove carbon pa 


|, cremation, or removo 


igned by the ottending physician and completely filleg 
-tronsit permit. TI 


The law requires that the deoth certificate be executed within 24 hours p 
e 3 should be detached far use os the burial 


Poge 4 may be retoined by the hospital or attending physician. 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the State Dept. of Heolth prior to buriol 


fi 


Pp 
e 


should b 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT UF AEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
a CERTIFICATE OF DEATH 12 


an 
7. DECEASE NAME? First Made Tost ORT OE nT %. HOUR 
(Type or print) Frank David Willey April month 15 poy ! 6 Greor 


3. SEX 4, RACE 5, DATE OF BIRTH. ©, AGE {In yeors  [_IFUNDERIYEAR IF UNDER 24 HRS. 
Male White Feb.21,1883 if beth o” cid id aad "i 


M 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aeRieD (7) NEVER MARRIED 9. COUNTY OF DEATH 
"brehester,Md. U.S. WIDOWEDK} DIVORCED Dorchester Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTAL OR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work done 12 Kn OF BUSINESS OR 
A duri ing i i USTR 
Cambridge ove seetihi dee-Maryland MoMps “weed hHe Het 
ee USUAL ene {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
, Jodi ATE 5. ib, COUNTY 
jai Tand Dolthe ster Cambridgg ke "O | 311 Ceder St. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfonse Willey Vargaret Henry 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT dd 
ves no,,oF unknown) | {IF yes give wor or dates of service) } ae 4139 Audrey's SAVE sy 
ie 212-)0-7699 Mrs, Robert ludor, Baltimore ,Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) SETWEEN CaseT AMO OFA 


PRT ATE OA GH we COnonany heart disease 


el PS DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if ony, Which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lost 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


7 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[CUO CONTRIBUTING [—] CAUSE OF OEATH HOUR iy Month Doy St, 
(lf either, notify medicol exominer) 


‘21d. INJURY OCCURRED | 21e. PLACE OF ma AAT HOME, FARM, STREET, am 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILOING, ETC. 
fat work) ot work 


22a. | certify that (I) (this haspital) attended the Shenaeas from CD, 23, , 19 60, ta April £53960 , that (I) (we) last 
saw the deceased alive ang heat Sand that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 


causes stated ghaye, (I) WA tia dear Tike bard ter death. 


CAA, JIA c1/ ATTENDING MED Star tee a 
; ff DEGREE PHYS. C1 opirecor C pas, OO] April 16, '6€ 


A ee 23 HIGH STRE TT, CAMB., MD. 81613 


(230. BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
PRMOPAL (Sgety) April 18,1968 Dorchester Memorial Park, Cambridge ,Md. 
HINERAL DIRECTOR ADDRESS To. RECD AY BEOSTRES ac tim REGIBPAPS SICHAFURE 
a4 e+} KS Cambridge ,Mde DATE BPR 2°3 1968 3 HO g 


MEDICAL CERTIFICATION 


NAME(Type) J. EDWIN FASSETT, M.D. 


quires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


85 
=~ — director, 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


thet 9 MARTLAND TATE DEPARTMENT Ur MEAL 
1 bile DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 D4 


Item 6 Film 6399 4/26/68 kk CERTIFICATE OF DEATH vote 


1. DECEASED-NAME First F Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) 
yi ARTHUR WILLIAMS Apate 1% 1588 W2shSp 
4. RACE $. DATE OF BIRTH 6. pel ie IF UNDER 1 YEAR | If UNDER 24 HRS. 
lost birthd ) win 
NEGROID 1891 ele Leal 


S 
x 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapRieD [-] NEVER MARRIED[] | COUNTY OF DEATH 
ea i 
Se [GEORGIA USA WiooweD K]_—_pwvorceD DORCHESTER id. 
ae 10. CITY OR TOWN OF DEATH TT. NAME OF ROSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
= e S during mast af werkingdifgauen if retired.) | INDUSTRY 
es CAMBRIDGE CAIBREBGE MD. HOSP, , INC. “ER iettt 
a Hee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
mae mission 13h N 
gs ND SHESTER amBRrnGE |S "oC CAMELIA STREET 
es 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
i 3 YOUNG WRIGHT DORA WRIGHT 
Bs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aes Yes, nknown' if yes gue war or doles of service) 
es re? Wat 221-0556 EONARD WRIGHT COWINGTON, GEORGIA 
= Ee 18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), ond (c).) kit tl Wo a 
ae, PART I. DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE (o) Liremi a 
ss 19°F DUE TO, OR AS A CONSEQUENCE OF 
Se | deenmm neat oe ete Bk PIE 
2 ’ 
gs stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
; lost. ©, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
carcinoma of neck 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ye no CAUSES OF DEATH? 


2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
[7] OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medicol examiner) PM. 19 


le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 214. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
OFFICE BUILDING, ETC. 
jat wark — at work 


220. 1 certify thot (I) (this hospital) attended the deceased fromip=11—O0 __, 19 -toleli= 1968 , thot (I) (we) lost 
saw the deceased olive on Apri 1968. , and thot in (my) (our) opinion deoth occurred an the date and hour and fram the 


9 
couses stated aboven(!) (wey(did) (gemet) yew the body after deoth. 


iP: Swe Re, DATE SGNED 
b ATTENDING MED. STAFF ! 
pe” pees DEGREE PHYS. oieecror CO) pays, OO April 13 » 168 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bur 
ed with the State Dept. af Health prior ta buri 


s= 224, PHYSICIANS =U ‘22e. ADDRESS 
£ NAME(TYpe) J, HOWIN FASSETT, MD 623 HIGH STREET CAMBRIDGE, MD, 
2 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


: BURIAL CREMATION, 
RE 5 
‘Stent AMBR por, 4, 


‘68 BETHE) GE : 
ERA 2 BAR'S SIGNATI 
CIRECTOR ; ADDRESS Bo ria is gag" REGISRARS SIGNATURE, 
e LALLA _K4-LGet, CAMBRIDGE, Mp DATES *+ 18 j 


IN 


MARTLAND OTAIE DEPARTMENT UP AKALIA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05613 CERTIFICATE OF DEATH a Ose 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 
(Type or print) 


Y 


bs (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


= J 
So joer Da 
2 6s JOHN WILSON apiit: 230A" 
s -—\e 3. SEX 4. RACE YS. DATE OF BIRTH 6 AGE In = TF UNDER 24 HRS, 
= eo oS lost bintgoy) MONTHS | OAYS a 
2 2ee MALE APRIL 1, 1910 8 es | mL || 
3 = = 3 —— (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] [9 COUNTY OF DEATH 
6 IDOWED DIVORCED 
=  33e MARYLAND USA W DORCHESTER Md, 
Breese 10. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = eevadd : ‘ial i INDUST 
€ 233 /3| campers "GANBRIDGE MD, HOSP. , INC.|"""" "LABORERS ore) [MY 
see OOS eS: 36. USUAL RESIDENCE (Where deceosed liv institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LMS? ]13e. STREET AND NUMBER 
£ a-"s sfodmissio 13b. = 
3 Fes of yatta _ | SORbuESTER amBrtpar | "Si _* 05 EDGEWOOD AVENUE 
SES / FEATHERS NAME int Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zee 
S& Jes INENOWN MALLTA JONES 
© 266 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
a Yes, no, gcurknown) | [If yes give war or dtes of service) 
= 2-8 v OSEPH ONES TIMINGTO DEL, 
Ss 28 ip aaa eee a PRONINATE INTERVAL 
8 os=6 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b, and {<).) 3 ‘ ae aE 
= = = PART |. DEATH WAS CAUSED BY: i ensation due to 
3 5: 5 IMMEDIATE CAUSE (0) Cardiac Decompen 
> 53s #4 DUE TO, OR AS A CONSEQUENCE OF 4 iy 
= 2.5 Conditions, if ony, which gove ‘ teriosclerotic coronary heart disease 
S rae. tise to immediote couse (0), (b) 
#2225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S2RSe i oe 
2ge2 
S25 
Es 
2 
3 
= 
« 


| ar attending physician. 


=i] 
23 
255 
ABD 
coo 
oo Da = A d 
3B 2 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos s wo NOR CAUSES OF DEATH? 
a eee = x 
Zs 23 & lilo. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
25 vez & | Lor conreiurine (7) cause OF ofaTH HOUR A.M. Month Doy Year 
Seeys B [lif either, notify medicol exominer) PM. 1 
Cee = TAT HOME, FARM, STREET, FACTORY, il 
eays & INJURY OCCURRED [21 PLACE OF IRIURY” (AU NOME Fae, Se 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
aoe tga 
Zé lot work —_ot work 
2 SS : = 2 , 
22528 22a. | certify that (I) (this hospitol attended e deceased from._Dac , , 19_OG, ta 31968, that (I) (we) last 
S55 saw the deceased alive an oles alle 1922 _, and that in (my) (our) apinion deoth occurred on the dote and hour ond from the 
Heese couses stated abpaey (I) Aye) (didY/(did netgzeuy the bady ofter deoth. 
Eso8e 
<sOas 22b, SIGNATURE Y/ 22c. DATE SIGNED 
= = ATTENDING ‘MED. STAFF i 1 
ssfce | [Gee vont HEM OO fit CA OI ADPAL 25, 168 
c—) Lo 
ae2 g= 22d. PHYSICIAN'S Mia 226. ADDRESS 
EE = = I nase(iaEe) DWIN FASSETT, M.D. 623 HIGH STREET CAMBRIDGE, MD, 21613 
pO ae ———— —— 
2 23 a 230. BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
es REMQVALISpecify 
etoe “BORTAY 9/68 BETHE] AMBRIDGE DOR, MD, 
24. FUNERAL DIRECTOR a ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE a 
any ch Ob MAY 3 1968 2 
4 - a SAGA CAMBRIDGE, MB, DAT : D fitrents 


